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THE CLINICAL IMPORTANCE OF IMPACTED 
AND ADHERENT PELVIC TUMORS. 
By HENRY C. COE, M.D., 
OF NEW YORK. 

SoME apology would seem necessary for introdu- 
cing a subject which apparently is of interest only to 
specialists. A little reflection, however, will con- 
vince every one that it closely concerns the general 
practitioner, for his attention is frequently directed 
to phenomena, the proper appreciation of which 
would lead to the inference that he has to deal with a 
condition which can only be treated surgically in 
order that the patient may be saved serious trouble 
in the future. The subject is not new; neither is 
there anything new in regard to the early recogni- 
tion of carcinoma of the cervix uteri, yet it is notori- 
ous that in spite of the stress which is laid in every 
monograph and text-book upon the importance of 
recognizing the initial symptoms of this disease, not 
one case in fifty in this country is referred to the sur- 
geon during the operable stage, while the histories 
of these unfortunates show that local pains, atypical 
hemorrhage, etc., which should have awakened the 
gravest suspicion, are explained as due to neuralgia, 
or the climacteric, no local examination being made 
until too late. For the same reason, pelvic neoplasms 
often remain unrecognized for a long period, while 
the pressure-symptoms to which they give rise are 
misinterpreted. There is another reason why this 
subject is of special interest; it clearly illustrates 
the close relation between gynecology and gen- 
eral medicine, a union which ought not to be dis- 
turbed any more than that which exists beswoen 
obstetrics and the diseases of women. 

I need not enumerate the different varieties of in- 
trapelvic neoplasms, or call your attention to the ele- 
mentary fact that a growth varying in size from that of 
an English walnut to a baseball may possess neither 
clinical nor pathologic interest so long as it is freely 
movable and does not press upon adjacent vessels or 
nerves. But let such a tumor, whether it be a cyst 
or subperitoneal fibroid, become impacted in Doug- 
las’ pouch, or surrouided by inflammatory exudate, 
and the entire situation is changed. Marked symp- 
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toms arise, and the patient’s comfort, general 
health and perhaps even her life are concerned. 
This may be illustrated by briefly citing the history 
of a case seen within a week. The patient, a strong, 
healthy primipara, aged thirty-five years, had never 
had any local symptoms whatever until after the 
birth of a child five months ago, the labor being a 
protracted one and terminated by the use of forceps. 
The pelvis was of normal dimensions, and dystocia 
was supposed to be due to rigidity of the soft parts. 
Convalescence was afebrile, and the patient soon re- 
sumed her household duties, but found that she tired 
easily, had a sensation of pressure at the lower end 
of the spine, and was obliged to micturate at fre- 
quent intervals, this act being followed by severe 
tenesmus. Menstruation returned, and was normal. 
The natural inference was that she was suffering from 
the retroversionso common after difficult parturition, 
lacerations of the pelvic floor, subinvolution, etc., 
but local examination revealed a hard, immovable 
tumor filling the posterior cul-dé-sac, and apparently 
adherent to both uterus and rectum. It is probable 
that this neoplasm (either an ovarian or subserous 
uterine fibroma of long standing), was carried up 
out of the way during pregnancy, undoubtedly 


increasing in size under the influence of the physi- 


ologic congestion of gestation, and, when the uterus 
was suddenly emptied, dropped down into the cul- 
de-sac, where it became impacted. It is easy to see 
how serious might have been the result had this oc- 
curred at an early stage of pregnancy. 

It may be stated, in brief, that the points of inter- 
est to the general practitioner in connection with 
impacted pelvic tumors are as follows: The symp- 
toms which they occasion are often referred to dis- 
eases of the pelvic or abdominal viscera, and patients 
are treated for a long time without relief, when the 
condition is mechanical rather than inflammatory or 
functional (neuralgia). The amount of pain and vis- 
ceral disturbance frequently is entirely out of pro- 
portion to the size of the new growth, and distant 
organs may be affected (as the kidneys, through pres- 
sure on the ureters). Even when the presence of 
the neoplasm is recognized its importance may be 
underestimated. Finally, the complication of these 
tumors with pregnancy and parturition is so impor- 
tant as to deserve the most serious attention. 

As regards their relative clinical importance, intra- 
pelvic tumors vary according to their anatomic char- 
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acter, mode of development, and locality. Thus, 
a pus-sac or dermoid cyst would naturally give rise 
to more serious symptoms than a simple ovarian or 
parovarian cyst; arapidly growing cystoma possesses 
more significance than a small subperitoneal fibroid. 
The inflammatory exudate thrown out around a pus- 
tube, suppurating cyst, or dermoid, or a ruptured 
ectopic, produces various disturbances aside from mere 
mechanical pressure. Again, a tumor impacted in 
Douglas’ pouch possesses more clinical importance 
than an intraligamentous growth of the same size and 
variety, or one adherent to the upper border of the 
broad ligament. It is self-evident that in estimating 
the seriousness of the condition in a given case, and 
the indications for operative interference, all of these 
factors must be considered. 

For practical purposes we need only refer to tumors 
situated in Douglas’ pouch, since these are the most 
common, and attended by the most characteristic 
symptoms. ‘The most obvious effects resulting from 
the presence of an impacted tumor are those due to 
pressure. The uterus, from its mobility and intimate 
relation to the neoplasm, is apt to be first affected, 
ante- or lateroflexion, less often prolapsus, being a 
result. Retroflexion and ascensus are due rather to 
accompanying adhesions than to mechanical pressure. 
Procedentia, occurring in a young woman with a 
firm pelvic floor (with the exception of certain rare 


cases of acute displacement), should be regarded as 
an evidence of probable pressure upon the organ 
from above. Following this clue, I have, on several 
occasions, discovered unsuspected neoplasms which 


had not given rise to local symptoms. It is an evi- 
dent fact that the rectum is always more or less en- 
croached upon by growths situated in the cul-de-sac, 
the degree of occlusion of its lumen varying with the 
size of the uterus and the intimacy of its adhesion to 
the parts. The bladder naturally shares in the pres- 
sure effects produced upon the uterus, dislocation of 
the viscus causing traction upon the fixed point, the 
neck, with the attending disturbances. Still more 
serious are the results of direct pressure caused by 
fibroids in the lower uterine segment, secondary ma- 
lignant nodules, etc. Prolonged impaction may lead 
to cystitis and pyelitis, and perhaps terminate fatally. 

The results of pressure on the intrapelvic portions 
of the ureters by growths in the lower uterine seg- 
ment or at the base of the broad ligament, are well 
known. It is interesting to note that in not a few 
instances the cause of a hydronephrosis has been 
found to be occlusion of the duct by the pressure of 
a tumor so small that it had escaped notice. In a 
previous paper I have called attention to the impor- 
tance which a small exudate in the broad ligament 
may assume through its relation to the ureter. 





The general venous congestion of the pelvic organs 
in connection with impacted tumors is frequently 
noted upon the operating-table. Varicose veins of 
the labia and hemorrhoids present external evidence 
of obstruction to the circulation. The tendency of 
impacted growths to become adherent to neighbor- 
ing organs is a matter of common knowledge, especi- 
ally in the case of dermoids of the ovary. In many 
instances the inflammatory process seems to be due 
simply to prolonged friction of opposed serous sur- 
faces, but in others there is evidence of general pelvic 
peritonitis. It is a common fact that where the ad- 
hesions are found most firm and extensive, there may 
have been no history of a previous attack of pelvic 
inflammation, and the patient is remarkably free from 
pain. 

The difference between an impacted and an ad- 
herent tumor is an important one from both a sur- 
gical and an obstetric standpoint. When the neo- 
plasm is attached to the uterus and rectum, the pressure 
effects already noted are exaggerated. If the small 
intestine or appendix be adherent to the tumor, other 
disturbing effects are noted, which need not be 
enumerated here. The intimate relation of an intra- 
pelvic cyst to the hollow viscera, especially to the 
large intestine, favors septic infection of the cysts- 
contents, and the discharge of the contents of a der- 
moid from the rectum or bladder is sometimes the 
first indication of the existence of atumor. A small 
growth, which previously gave rise to no symptoms 
whatever, may, under the influence of pregnancy, 
not only increase in size, but from adhesions, be per- 
manently imprisoned in Douglas’ pouch. This is 
well illustrated by the following case, which is one 
of the three that have been under my observation : 

The patient had never had pelvic symptoms. After 
a normal pregnancy, during which I had examined 
her several times with a negative result, as the labor 
pains began a cystic tumor the size of a lemon could 
be felt behind the uterus, which I was unable to push 
upward. However, as the head descended the cyst 
slipped out of the way and delivery was soon effected. 
Subsequently, I could not detect the tumor, the pa- 
tient being quite stout. I lost sight of her for nearly 
three years, when she returned during the fifth month 
of pregnancy. The cyst was again detectable in 
Douglas’ pouch, considerably larger than before, 
and firmly adherent. It still caused no symptoms. 
A few days later the growth was removed by abdom- 
inal section, and proved to be a dermoid cyst with a 
long pedicle, which was attached by recently formed 
adhesions to both the uterus and the rectum. Preg- 
nancy was not interrupted, and spontaneous delivery 
occurred at term. 

The importance assumed by the small fibroid in 
the lower uterine segment is entirely out of propor- 
tion to its size. This is illustrated by.a case in which 
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a tumor had existed for a period of ten years without 
causing symptoms until it compressed the ureter, with 
resulting hydronephrosis.. Yet it was necessary to 
deliver the woman by means of a Cesarean section, 
and the growth, insignificant though it was, eventu- 
ally caused the patient’s death from the kidney dis- 
ease which had been induced. 

The symptomatology is especially interesting to 
the general practitioner. As has been stated, many 
intrapelvic tumors of long standing are accompanied 
by singularly few symptoms, and those ill defined. 
Local pain naturally directs attention to the pelvis. 
As in the case of carcinoma of the uterus, the more 
severe, throbbing, and lancinating pains are due rather 
to the accompanying inflammatory process than to 
the mechanical pressure of the growth. Pain emana- 
ting from abnormal conditions of the sacral, sciatic, 
and genitocrural nerves is often mistaken for rheu- 
matism, and is treated as such. In a case now under 
observation an impacted ovarian tumor gives rise not 
to local but to reflex intercostal neuralgia and also 
hemicrania, exaggerated at the menstrual periods. 
There is no dysmenorrhea, or in fact any other symp- 
tom, except a slight sensation of pressure upon the 
rectum. Colicky pains, localized in the appendic 
region, etc., are common 1n connection with exten- 
sive intestinal adhesions. In two instances, sudden 
dislocation of a subperitoneal fibroid into the pelvis 
closely simulated rupture of an ectopic sac. The 
rectal symptoms are quite characteristic, chief among 
which is a feeling of obstruction in the passage of 
fecal matter, and tenesmus following defecation, with 
a sensation as if the lower bowel were not completely 
emptied. Whenever these symptoms are mentioned 
| always think of possible compression of the rectum 
bya tumor. . More or less complete occlusion of the 
lumen, indicated by the small caliber of the fecal 
movement, of course, suggests such a condition, in 

‘the absence of symptoms of malignant disease of the 
part. Chronic proctitis is often present in these 
cases. On more than one occasion I have been led 
to suspect the presence of an intrapelvic growth in a 
young girl by reason of obstinate hemorrhoids, which 
could not be explained in the ordinary way. In one 
instance this was the only symptom, if I may so call 
it, of an impacted dermoid. The bladder is so sen- 
sitive to all disturbances of the pelvic equilibrium 
that one would expect frequent micturition and tenes- 
mus to be common, and such is the case. In fact, 
these sometimes furnish the only evidence of the 
presence of a growth which encroaches upon the pel- 
vic organs. These same symptoms, it should be 
added, also accompany ureteral troubles, to which 
allusion has been made. In the absence of satisfac- 
tory evidence of disease of the urinary tract it is 











always well to bear in mind the possibility of pressure 
upon or dislocation of the bladder by a neoplasm. 
As far as the uterus is concerned, the symptoms refer- 
able to the tumor, though not characteristic, are use- 
ful because they lead one to examine the pelvis which, 
in the absence of less definite symptoms might be 
neglected. Flexions give rise to dysmenorrhea. 
Menorrhagia, referable to the hyperplastic endome- 
tritis, which is the result of the uterine congestion 
induced by the presence of the tumor, is rather an 
important symptom, especially in unmarried women 
in whom menstruation has previously been normal. 


This, in connection with the pressure symptoms be- 


fore mentioned, should lead the practitioner to insist 
upon an examination, which can be efficiently made 
per rectum. 

As regards the question of diagnosis, it is assumed 
that we are not considering those cases in which 
there is a clear history of long-standing pelvic 
trouble, or in which the sudden onset, severe pain, 
febrile disturbance, etc., indicate an acute inflam- 
matory process. Neither do we consider cases in 
which the growth has reached such a size as to be 
appreciable to the patient. We are concerned, 
rather, with those conditions which, because of the 
slight local and general trouble occasioned by them, 
are apt to be overlooked. 

The detection of tumors in Douglas’ pouch by 
the bimanual method is an elementary procedure; the 
differential diagnosis belongs to higher education, 
in which no man ever attains more than the first de- 
gree. Rectal palpation should never be omitted; 
in young girls it alone is permissible. Fortunately, 
the information thus obtained is often conclusive. 
Having established the presence of an intrapelvic 
growth it remains to discover its probable origin, 
character (whether solid or fluid, cystic or purulent), 
relations, fixation to neighboring organs, and to 
draw some inference in regard to its rate of growth 
—all of which have a direct bearing upon the prog- 
nosis and treatment. If the result of the examina- 
tion is not entirely satisfactory it should be repeated 
with the aid of anesthesia. 

With recognition of an impacted pelvic tumor the 
question of treatment at once arises. Two points 
must be considered: the present comfort of the pa- 
tient, and her future safety. With the first the size 
of the growth has little todo. A tender ovary, the 
size of a walnut, may cause greater distress than a 
fibroid the size of a grape-fruit. Pain then, con- 
stant, severe, aggravated at the menstrual period, 
and increasing in spite of local treatment, electricity, 
etc., is a sufficient indication for operative interfer- 
ence. Marked pressure-symptoms increasing in se- 
verity, so that life is rendered unbearable, furnish, 
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in connection with steady growth of the tumor, am- 
ple excuse for an operation. Add to this evidence 
of suppuration, accessibility to the vaginal fornix, etc., 
and it will be seen that many factors must be consid- 
ered in a decision as to the proper course to be pur- 
sued. 

I do not propose to renew the discussion of the re- 
lative advantages of the vaginal and abdominal route 
for the removal of small neoplasms situated in 
Douglas’ pouch. There is always a strong tempta- 
tion to resort to the former method, not only be- 
cause the operation would appear to be easier and 
attended by less disturbance to the patient, but be- 
cause she naturally shrinks from celiotomy if it can 
possibly be avoided. I doubt not that many of my 
hearers, like myself, have had occasion to regret the 
choice of the vaginal route. It is interesting to note 
that surgeons here and abroad who were the strong- 
est advocates of this method of removal of all, or 
nearly all, intrapelvic tumors are rapidly shifting 
their position and limiting its application to cases in 
which there is ample room for manipulation, and 
good reason for apprehending the presence of pus or 
some infective material which it is desirable to keep 
out of the peritoneal cavity. It is now quite gener- 
ally acknowledged that only an imperfect idea of the 
extent of pelvic adhesions can be obtained through 
a vaginal incision, and, moreover, that the conser- 
vative treatment of diseases of the adnexa, now so 
generally practised, can be carried out more thor- 
oughly and intelligently when the entire field of 
operation is exposed to view. Since one can seldom 
determine before opening the abdomen the exact re- 
lation and extent of adhesions of the neoplasm which 
is firmly fixed in the cul-de-sac, it would seem wise 
(except under the conditions mentioned) to approach 
these growths by the abdominal route. Even when 
the small size of the tumor would seem to justify 
the choice of the vaginal route the decisionin a given 
case is, of course, determined by the skill and ex- 
perience of the individual operator; but the occa- 
sional operator will be on the safe side if he elects to 
open the abdomen in every case in which he pro- 
poses to extirpate a tumor. For the purpose ofsim- 
ple incision and drainage there is no difference of 
opinion regarding the propriety of operating per 
vaginam. 

The enucleation of impacted intra- or extraperi- 
toneal fibroids is often not only exceedingly diffi- 
cult, but it is attended by a high degree of shock, 
even when the loss of blood is moderate. This 
leads us to a consideration of the treatment of 
impacted tumors complicating pregnancy. As I 
have already shown, these are especially dangerous 
because they commonly do not give rise to symptoms 





which arrest the attention of an inexperienced ob- 

server, especially during the early months, In the 
case of the dermoid cyst to which I referred, as in 

those of two others seen with colleagues, the growth 

was either discovered during an ordinary perfunc- 

tory examination, or if known to exist before was 

recognized simply as a movable cystic ovary. This 

leads me to emphasize the importance of the routine 
examination of women during pregnancy, even 

though the accoucheur may have attended them on 
one or. more previous occasions. This is insisted 
upon in all advanced text-books, but unfortunately, 

except by the specialist, is too infrequently practised. 

If it is regarded as a grave reproach to the physician 
who fails to discover a marked pelvic contraction’ 
until labor has well advanced, how shall one hold 
himself blameless when he does not discover an im- 

pacted pelvic tumor until parturition occurs, the pa- 
tient having been under observation during several 
months ? 

With regard to the treatment of such growths be- 
fore the seventh month of pregnancy, there is little 
room for difference of opinion. If repeated, careful 
attempts to dislodge the mass, with the patient in 
the knee-chest position (under anesthesia if neces- 
sary), are unsuccessful, the question of interference 
at once drises. Previous to the fourth month, or 
perhaps a couple of weeks later, the induction of 
abortion may be elected, though even this is fraught 
with some risk if a solid tumor encroaches to 2 
marked degree upon the lower uterine segment. In 
a fatal case, which I saw in consultation, it had been 
impossible for a three-month’s fetus to pass. After 
four or four and one-half months, in the interests of 
both the mother and child, I would insist upon the 
choice of celiotomy even when the tumor is small 
and accessible per vaginam. It is unnecessary to 
add that with our modern methods of operation and 
after-treatment the risk of interrupting the pregnancy 
is reduced to a minimum. Should premature deliv- 
ery occur, as indicated by my experience, no harm 
results. I have never attacked an intrapelvic neo- 
plasm by the vaginal route in a pregnant woman, 
through fear of hemorrhage, infection, and interrup- 
tion of pregnancy by reason of the necessary traction 
which must be made upon the uterus, save in one in- 
stance, in which I opened the abdomen at the fourth 
month and found such firm and universal intestinal 
adhesions that I was obliged to close the incision 
and open a large ovarian abscess through the poste- 
rior vaginal fornix. Fortunately the uterus was not 
infected and pregnancy continued a month longer. 
The frequency with which dermoids become adher- 
ent in the cul-de-sac, and their liability to undergo 
degenerative changes renders it imperative that they 
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should not be allowed to be subjected too long to 
pressure by the growing uterus. If a patient is not 
seen before the seventh month, and there are no 
urgent symptoms, I would be inclined to temporize 
at least a month longer, in the interests of the child, 
and then perform celiotomy as before. The induc- 
tion of labor, under these circumstances, offers little 
more chance for the child, and exposes the mother 
to practically the same risks as does labor at term. 
Celiotomy must eventually be performed even if it 
does not become an urgent necessity a day or two 
after delivery because of complications resulting from 
mechanical injury to the tissues. 

The question of the proper treatment of impacted 
uterine fibroids during the early months of preg- 
nancy was forcibly brought to my attention by a case 
recently seen in consultation. A tumor was recog- 
nized in the cul-de-sac as early-as the third month, 
but was supposed to be ovarian. On opening the 
abdomen it was found to be a sessile, subserous fi- 
broid. The patient was exceedingly anxious to have 
a child, so the idea of hysterectomy was not en- 
tertained. In order to check the growth of tlie 
fibroid, which then was not larger than an orange, 
the adnexa were removed. Unfortunately, the in- 
creased blood-supply incident to pregnancy caused 
the tumor to grow rapidly, so that when I saw the 
patient two months later there was no question as to 
the impossibility of delivering a living child per vas 
naturales. The choice accordingly lay between the 
immediate induction of labor and Czesarean section 
near or at term. The latter. proposition being re- 
jected, there was nothing to do but to induce labor 
and deliver the immature fetus, which was effected 
with great difficulty and only after embryotomy. 
The woman is now, of course, without any hope of 
offspring. Should I have a similar case under my 
own care, I would either induce labor at the begin- 
ning of pregnancy and later deal with the tumor in as 
conservative a manner as possible, or, after opening 
the abdomen, perform a myomectomy if possible. 
Abortion doubtless would follow, but hemorrhage 
could be controlled, and subsequent conception 
would not be rendered impossible. Before under- 
taking such an operation, however, permission should 
be obtained to amputate the uterus if it is evident 
that there is no chance of safely removing the tumor, 
assuming that the idea of a Czsarean section or 
Porro operation is not entertained. 

The management of labor at term, when compli- 
cated by adherent pelvic tumors, is discussed in all 
text-books on obstetrics, and need not be reiterated 
here. The problem presented is purely a mechanical 
one, and, while the safety of the mother is para- 
mount, such a method of procedure should be adopted, 


if possible, that insures the delivery of a living 
child. If the tumor is cystic, and it is evident that 
the head cannot pass without a dangerous amount of 
compression, tapping is indicated, or even incising 
of the sac, with thorough disinfection. Some anxiety 
will naturally be felt for a few days subsequently, and 
the attendant should be prepared to perform celi- 
otomy without delay if threatening symptoms develop. 
In the presence of a solid, impacted growth, the de- 
cision as to the proper method of operation will be 
governed by the size of the tumor, its locality, and 
the degree of encroachment upon the birth-canal. 
It should be remembered that thick-walled dermoids 
intimately attached to the uterus are commonly mis- 
taken for fibroids. 

The performance of celiotomy does not necessarily 
imply Cesarean section or supravaginal amputation. 
It has been suggested (and successfully practised) to 
perform ovariotomy or myomectomy, then to close 
the abdomen and deliver the child per vaginam; but 
no fixed rules can be laid down, since each case must 
be left to the individual judgment of the atténdant. 

To summarize briefly: Impaction, and especially 
adhesion, of an intrapelvic tumor invests such a growth 
with an importance out of proportion to its size. The 
first indication of the condition may be the occurrence 
of certain pressure-symptoms referable to the rectum 
and bladder which are often erroneously referred to 
diseases of these viscera. Local pain, if present, is 
more or less constant, and is often of a neuralgic 
character. Such symptoms suggest the propriety of 
acareful examination. The prognosis and indications 
as to treatment are determined by a thorough appre- 
ciation of the size, character, and site of the tumor, 
and its attachment to adjacent organs. The possi- 
bility of pregnancy, with the added risks entailed, is 
always to be considered. The treatment is surgical, 
celiotomy being preferable except in the presence of 
suppuration. In early pregnancy there is a choice 
between removal of the tumor and the induction of 
abortion, with subsequent celiotomy. At a later 
stage the most heroic method is really the most con- 
servative as regards both mother and child. If the 
tumor is first discovered during parturition, there is 
often no alternative but a prompt Cesarean or Porro 
operation. 


Alvarenga Prize.—The College of Physicians of Phila- 
delphia announces that the next award of the Alvarenga 
’ Prize, amounting to $180, will be made on July 14, 1898, 
provided that an essay deemed by the Committee of Award 
to be worthy of the prize shall have been offered. Essays 
intended for competition may be upon any subject in med- 
icine, but cannot have been published, and must be re- 
ceived by the Secretary of the College on or before May 
1, 1898. 
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THE CLINICAL VALUE OF THE WIDAL TEST 
FOR ENTERIC FEVER. 


By W. GILMAN THOMPSON, M.D., 
OF NEW YORK; 
PROFESSOR OF MEDICINE IN THE NEW YORK UNIVERSITY; VIS- 
ITING PHYSICIAN TO THE PRESBYTERIAN AND 
BELLEVUE HOSPITALS. 


I HAVE gathered data regarding the Widal serum- 
test for the presence of typhoid fever from five of the 
larger New York hospitals; namely, from my own 
service and that of others of the visiting staff of the 
Presbyterian and Bellevue Hospitals, from the ser- 
vice of Dr. Frank W. Jackson at Roosevelt Hospital, 
from the service of Dr. A. A. Davis at St. Luke’s 
Hospital, and from examinations made by Dr. 
George P. Biggs, Pathologist to the New York Hos- 
pital. 

Altogether 503 cases have been analyzed, 157 be- 
ing undoubted enteric fever. The tests in some 
few of these cases were made by the New York 
Health Board at the municipal laboratory; in other 
cases by the pathologist or other physician in the 
hospital in which they occurred; in every instance 
by experienced bacteriologists. In a large propor- 
tion of cases the blood was furnished to an examiner 
who had no previous knowledge of the patient, and 
the test was often witnessed and confirmed by others, 
so that any element of prejudice for or against its 
value may be eliminated. As for the manner of ap- 
plying the tests, the extensive experience of those 
who made them leaves no room for criticism. Iden- 
tical cultures and identical methods were employed 
simultaneously in those cases which responded and 
in those which did not. Both serum and blood were 
used, usually in proportions of 1-10, but in some 
instances, stronger, in others, weaker, the serum 
being obtained by means of a fly blister. Dr. Eg- 
bert Le Fevre, of the University Medical College di- 
vision of Bellevue Hospital, employed twenty-four- 
hour cultures from stock tubes, grown in bouil!on 
and agar. Dr. George A. Tuttle, of the Presbyte- 
rian Hospital, used cultures of bacilli transplanted at 
intervals of two to three weeks from which fresh 
cultures were grown in beef peptone bouillon for twen- 
ty-four hours in an incubator: For most of his tests 
he used dried blood dissolved in water, the dilution 
being 1-10 or 15. In some cases serum was em- 
ployed. A large proportion of all the cases herein 
reported were tested more than once, many of them, 
especially the doubtful ones (or those in which 
clumping was observed without complete loss of 
motility), from three to five or more times. In gen- 
eral, the intensity of the reaction appeared to in- 
crease decidedly as the disease advanced, although 


‘ Read before the Section on Pathology and Bacteriology at the 
Sixty-fifth Annual Meeting of the British Medical AOE at 
Montreal, September 2, 1897. 








slight variations in degree were noticed from day to 
day by all observers, 

One case, reported by Dr. Tuttle, gave 1 no reac- 
tion upon the fifth, sixth, seventh, and eighth day 
of the disease, but did give a strong reaction during 
convalescence. Several cases without reaction when 
first tested, four days later were doubtful or suspi- 
cious, and four days later still, gave a good or strong 
reaction. Dr. Tuttle’s table, compiled from cases at 
the Presbyterian Hospital, showing increase in in- 
tensity of the reaction as the disease progressed, is 
as follows: 








Day of disease 
Day of first test. 
Reaction 
Day of second 
test. 
Reaction. 

_ Day of third 
test. 

Day .of fourth 
test. 
Reaction. 








8th. | Good. 
16th. 
Suspi-|2 days] Suspi- 
cious. | later. | cious. 
cf) I day “ 
later. 
None. | roth. 
‘© 14 days 
later. 
11th. 


None. 
Slight. 





Good. | 
Fair. |14days|Strong.| 


later. 
Good. | 21st. 

8. | 8th. Suspi- | 14th. | Fair. | 

cious. | 

9. | 9th. |Good.| 16th. |Strong. 


ful. 


7th. Strong. 


Suspi- 
cious. 


None. 1oth. 





























No general difference in intensity of reaction is re- 

ported in cases occurring at different seasons of the 
year. : 
In answer to the question as to ‘‘ how soon in in- 
dividual specimens does the reaction appear, and 
how long does it last?’ Dr. Tuttle replies as fol- 
lows: ‘‘In a large majority of the specimens, the re- 
action is present as soon as the preparation can be 
placed under the microscope, and lasts indefinitely. 
In a few cases ten, fifteen, or thirty minutes may be 
required to develop the reaction. If there is no loss 
of motility of the bacilli at the end of fifteen min- 
utes, no reaction is reported. If there is to be a re- 
action, decided loss of motility will be noticed with- 
in five minutes. Sometimes with the ordinary 
dilution of blood there will be immediate, absolute 
loss of motility without clustering. If the reaction 
is feeble, a considerable number of the bacilli may 
recover their motility after a varying length of time, 
two, three, or four hours, but when the reaction is 
strong they appear to be killed at once.”’ 

Following is a brief summary of the results ob- 
tained from the 503 patients with diseases of all 
kinds whose blood was tested: 

1. Cases diagnosed clinically as typhoid fever, in 
which the tests were positive: 157. 
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2. Cases diagnosed clinically as undoubted ty- 
phoid fever, in which the test failed completely, 6. 
One of these was tested on the seventh day, and one 
onthe eleventh. One was tested three times, and died 
of intestinal perforation the day following the last 
negative test. 

3. Ratio of failures of the test in undoubted ty- 
phoid fever, 1:26, or nearly four per cent. 

4. Cases diagnosed clinically as probable enteric 
fever, in which the test failed, 11. One of these 
subsequently developed inguinal adenitis. 

5. If the failures in probable cases be added to 
those of undoubted cases of typhoid fever, the total 
ratio of failures of the test in typhoid fever rises to one 
in 9%, or 10.8 per cent.—nearly eleven per cent. 

6. Cases decisively diagnosed as other than typhoid 
fever, in which the test was positive, 20. In a few of 


these cases the test, though positive, was not con- 


sidered strong enough to suggest a typical typhoid 
reaction. 

7. Ratio of these misleading cases, as compared 
with the genuine ones, one in eight (nearly), or ap- 
proximately, twelve per cent. 

The diagnosis of some of these twenty cases was 
as follows: Carcinoma of pylorus; meningitis (vari- 
ety?); nephritis and uremic coma (reaction excellent) ; 
appendicitis, with perforation (reaction excellent); 
chronic endocarditis (examined three times; Le 
Fevre); pneumonia (examined several times; failed 
after eighth day; Le Fevre); endometritis (moderate 
fever for ten days which subsided after curetting); 
suppurative subdeltoid bursitis (see below); acute 
bronchitis; pleurisy, with effusion (serum 1-10); 
diarrhea (blood 1-10); acute endocarditis (blood 
1-10, feeble reaction); malarial fever (serum 1- 
10); malarial fever (serum 1-10); malarial fever 
(blood 1-10, reaction moderate on sixth day, 
absent on eighth day; Jackson); acute articular rheu- 
matism; general miliary tuberculosis. 

8. Cases diagnosed clinically as other than 
typhoid fever, and in which the test failed, as 
expected, 309. 

I will not recite all the varieties of disease, num- 
bering upwards of forty, in which the reaction has 
commonly failed, but the following examples will 
convey a fair idea of their diversity. They are fur- 
nished for the most part by Drs. Tuttle and Le Fevre. 
The latter for two months tested the blood of every 
patient admitted to the wards of the University 
Medical Division of Bellevue Hospital. His data 
were compiled for me by Dr. G. L. Wickes of the 
House Staff. 

Malarial fever (tested during paroxysm;. plasmo- 
dium present), 15; carcinoma, 18; pulmonary tu- 
berculosis, 17; pleurisy, 7; pneumonia, 10; perito- 








nitis, 3; rheumatism, 11; septicemia, 10; gonorrheal 
rheumatism, 7; chronic nephritis, 12; cardiac dis- 
eases, 14; /agrippe, 4. 

The Widal test is unquestionably ingenious and it 
constitutes a most instructive and suggestive bacteri- 
ologic demonstration, but is it more than this? Is 
it of genuine, practical diagnostic value to the clin- 
ician? The great majority, fully seventy-five or 
eighty per cent. of cases of typhoid fever need no 
confirmatory test beyond the plain history and symp- 
toms, and the remainder, in which such a test if ac- 
curate and exclusive would be invaluable, are chiefly 
(1) cases of enteric fever seen very early in the course 
of the disease, principally in private practice; (2) 
cases of obscure sepsis; (3) severe or protracted cases 
of malarial remittent fever; (4) certain cases of ty- 
phus fever and of acute miliary tuberculosis; (5) vari- 
ous atypical forms of enteric fever. 

I. I have inquired as to the earliest day of the dis- 
ease at which the reaction has been distinctly ob- 
served in genuine cases of typhoid fever, with the 
following result: At the Presbyterian Hospital it has 
been found once on the fourth and once on the fifth 
day; at St. Luke’s Hospital, once on the fifth and 
once on the sixth day; at New York, Roosevelt, 
and Bellevue Hospitals, each, once on the sixth day. 
(It is of course to be remembered that patients with 
this disease usually first present themselves at the - 
hospital as late as from the eighth to tenth day.) It 
must be admitted that the reaction may be obtained 
toward the end of the first week, although the re- 
ported tests which would confirm an earlier diagno- 
sis (those much oftener seen in private practice, at 
summer hotels, in institutions, and in course of epi- 
demics) are few and uncertain. 

Some interest attaches to the opposite extreme—the 
duration of the reaction during and after convalescence 
as a means of estimating the prolongation of immunity. 
Most of the hospital cases from which these statis- 
tics are derived soon disappear from observation 
after convalescence, and often, the reaction having 
been once obtained, it is not sought again. Thus, 
at St. Luke’s Hospital, the last day of the reaction 
in any case reported is the thirtieth, at Roosevelt 
Hospital the forty-fourth, and at Bellevue Hospital 
the forty-fifth day, with earlier cases on the fortieth 
and forty-second day. Dr. Tuttle assures me that 
he has found it four and six months after the oc- 
currence of the disease, and several times at the end 
of a year, and in the case of my own blood, which 
he tested for me, the reaction was decided four years 
after I had had the fever. Another case has been re- 


ported to me, occurring in private practice, in which 
the reaction was present eight years after the illness. 
It is difficult to believe in these extreme cases, that 
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the presence ofthe reaction is more than mere coin- 
cidence, again demonstrating its uncertainty. 

Further examination should be made in this direc- 
tion, for if the reaction is shown to be again obtain- 
able after a period of immunity, a subsequent disease 
might occur and be wrongly diagnosed as enteric 
fever. 

Dr. J. W. Brannan' succeeded in obtaining the 
reaction from dried blood which had been kept for 
four and seven weeks, respectively, and clinical ex- 
perience favors the belief that immunity after enteric 
fever is lasting, except in rare instances. 

II. In septicemia,with obscure pus foci one is often 
perplexed to differentiate the disease from enteric 
fever; and again, a severe septic infection may mark 
an existing enteric fever. There is a very trouble- 
some class of cases in which certain typical symp- 
toms of enteric fever, such as the eruption and intes- 
tinal hemorrhage, are wanting, as well as any 
ascertainable evidence of a pus focus. Yet the tem- 
perature and other symptoms suggest enteric fever, 
rather than septicemia, and pus may be discover- 
able only after protracted illness. It is in just such 
cases that the test proves unreliable, if not positively 
misleading. Two cases from my own service will 
illustrate: 


The first is that of a man whom I suspected of hav- 
ing had typhoid fever for a fortnight. He had typ- 
ical temperature and some abdominal pain: The 
Widal test was negative. The symptoms then 
became locally distinct, and a diagnosis of sub- 
phrenic abscess was confirmed by operation. Reli- 
ance upon the Widal test in this case would have been 
justified, yet in the second case it was wholly mis- 
leading. A young man presented typical symptoms 
of enteric fever for a fortnight, but without eruption 
or hemorrhage. The Widal reaction was very posi- 
tive. He had a painless swelling over the right 
shoulder which he declared had existed for many 
months, and which in no wise troubled him. How- 
ever, I aspirated the swelling, suspecting pus, and 
after an extensive suppurative deltoid bursitis was 
subsequently evacuated the temperature immediately 
fell to normal and the patient promptly recovered. 


Reliance upon the Widal test in this case would 
have led to a continuation of the treatment for ty- 
phoid fever until the patient became perhaps hope 
lessly septic. 

III. In the diagnosis of typhoid from malarial fevers 
of remittent type we possess a vastly more reliable 
test in the demonstration of the plasmodium malariz, 
and the uncertainties of the serum test are illustrated 
by the preceding data, in which it was negative in 
fourteen cases during the paroxysm, in which the 





'**Sero-diagnosis of Typhoid Fever,” New York Med. Jour., 
March 27, 1897. 





plasmodium was found, and at the same time was 
positive in three other cases. 

IV. The complete failure of the test in differenti - 
ating between typhus and typhoid fever is shown by 
the case above quoted from Dr. Le Levre, in which 
the presence of a purpuric eruption with temperature 
led to the suspicion of typhus fever, and consequent 
isolation, of the patient. The serum test failed, but 
the subsequent course of the case proved it to be un- 
questionably typhoid and not typhus fever. The 
failure in differentiating between typhoid fever and 
acute miliary tuberculosis is illustrated by a case 
cited above. 

Conclusions.—From the foregoing brief study of 
503 cases of all kinds in which the Widal test was 
applied, the following conclusions may be drawn: 

1. While the test is positive in the large majority 
of cases of enteric fever, and negative in the greater 
number of other diseases, there is a margin of error 
of eleven to twelve per cent. on each side of what 
might be called the normal line, between cases in 
which the test fails where it ought to succeed and 
succeeds where it ought to fail, in order to make it 
of real clinical value. 

2. This total of twenty-three per cent. of possible 
error includes unfortunately just those cases in which 
there is the greater doubt upon the purely clinical 
side. 

3. Asa genuine diagnostic aid the test has about 
the value of the Diazo reaction in typhoid urine, or 
the study of leucocytosis in pneumonia; that is, it is 
confirmatory in connection with appropriate symp- 
toms but misleading if positive reliance be placed 
upon it. 

4. The fact that an expert bacteriologist is re- 
quired to make the test is offset by the ease of trans- 
portation of specimens of dried blood which long re- 
tain the power of reaction, and it is greatly to be hoped 
that further possible improvement in technic may 
place this most ingenious test upon a firmer practical 
basis than can at present be claimed for it. 


EUROPEAN METHODS IN THE PRODUCTION 
OF ANTITOXIN AND VACCINE.' 


By C. T. MCCLINTOCK, M.D., 
OF DETROIT, MICH. 


INSPECTION of the most important laboratories of 
Germany, France, Austria, and Great Britain re- 
veals the fact that the methods in use for the pro- 
duction of diphtheria antitoxic serum and vaccine 
are much the same everywhere, and these methods 
have been published so often that comment is un- 
necessary. The chief interest in what I have to re- 
port lies in the comparison between the methods and 

1 Abstract of a Report to the Michigan State Board of Health. 
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results of our own country and those of Europe. 
In Germany any one may manufacture antitoxin, but 
before it is allowed to be sold it must be tested by a 
government official. For this purpose there is in 
Berlin a small laboratory in charge of Professor Ehr- 
lich, which is the government’s control or testing- 
station. The actual testing is done by Ehrlich’s as- 
sistants. Dr. Banhoff, who was in charge of the 
station at the time of my visit, was very kind in 
showing and explaining their methods. 

By far the larger part of the serum used in Ger- 
many is produced by Farbwerke, chemical manu- 
facturer (formerly Meister, Lucius & Briining), at 
Hochst, near Frankfort. This is known as the 
Behring serum. Professor Behring lives at Marburg, 
but occasionally’ visits the laboratory at Héchst. 
The laboratory, stables, and equipment are good, and 
well planned for the purpose. After preparation the 
serum is turned over to an official who takes .a sam- 
ple from each lot, and forwards it to the control 
station at Berlin. The bottling and labeling of the 
serum is under this official’s direction. The govern- 
ment control or testing-station is soon to be moved 
from Berlin to Frankfort, in order to be near this 
laboratory. Another chemical firm, Chemische Fab- 
rik auf Actien (formerly E. Schering) of Berlin, also 
manufactures antitoxin. The records of the control 
station showed, at the time of my visit, that during 
the three years following the introduction of anti- 
toxin, the Schering laboratories had only had ninety- 
four lots of serum tested. A still smaller quantity is 
produced by a firm in Hamburg. 

At the control station each sample of serum is 
tested: (1) for strength or number of antitoxic units; 
(2) a relatively large amount is injected into a white 
mouse, to see if there is a possibility of poisoning from 
the preservative added; (3) cultures are made to deter- 
mine whether or not bacteria are present. A sample 
of the serum is preserved, and if it is thought advisable 
it is retested every few months to see if its strength is 
retained. I was rather surprised to learn that ordina- 
rily only one guinea-pig-is used in determining as to 


whether the serum was of the strength claimed or | 


not. Should this one test, however, fall below the 
claims of the manufacturer, the serum is then care- 
fully tested by two assistants working separately and 
checking each other’s work. It has been recognized 
for some time by every competent observer that our 
tests are very unsatisfactory and unreliable. One 
bacteriologist would report that a given serum con- 
tained only a half ora third the number of units which 
another had found. Several months ago I had a 
bottle of serum divided into four equal parts. One 
of them was sent to a bacteriologist at Ann Arbor, 
another to Detroit, another to Philadelphia, and the 


| (see pigs Nos. 34 and 36). 





fourth to New York, with requests for an accurate 
test of the number of antitoxic units in each cubic 
centimeter. Every one of the bacteriologists to 
whom this serum was sent has had large experience 
in testing antitoxin. The reports made were as fol- 
lows: (a) 150 units per c.c.; (4) 175 units per C.c.; 
(c) 100 units per c.c.; (@) 250 units per c.c. There 
is, however, nothing strange in such variations, if 
we remember that the foundation of the test is the 
strength of the toxin, or in other words the lethal 
dose of a poison. My colleague, Dr. Houghton, 
supplies me with the following data bearing upon 
this point: 

















‘ tit 
No. of | Weight, | Quantity 

Guinea-pigs.| Grams. Pnjesed. Result. 
I 285 -05 c.c. | Died in 48 hours. 
2 .03 ‘* | Died in 48 hours. 
3 551 .024 ‘* | Diéd in 72 hours. 
4 4g! .o2° ‘* | Died in 72 hours. 
5 560 .or8 ‘** | Lived. 
6 475 .org =‘* | Lived. 
7 406 -o1§ ‘* | Died in 72 hours. 
8 280 or =** | Lived. 
9 285 or = | Lived 
10 330 or =‘ | Lived. 
II 325 or ‘* | Died in 18 days. 
12 280 .or ‘* | Died in 3 days. 
13 250 or =‘ | Lived. 
14 250 or ‘* | Lived. 
15 264 or ‘* | Died in 10 days. 
16 goo .oo9 ‘* | Died in 70 hours. 
17 294 -008 ‘ | Died in 4o hours. 
18 270 .008 ‘ | Died in 4 days. 
19 290 .008 ‘* | Died in 48 hours. 
20 270 .oo8 ‘* | Died in go hours. 
21 245 .008 ‘* | Died in 30 hours. 
22 240 .008 ‘* | Died in 4o hours. 
23 252 .008 ‘* | Lived. 
24 250 .0o8 ‘ | Died in 5 days. 
25 265 .008 ‘* | Lived. 
26 250 .008 ‘* | Lived. 
27 265 008 ‘ | Lived. 
28 255 .007 ‘* | Died in 4 days. 
29 250 .0066 ‘ | Died in 4 days. 
30 250 .006 ‘* | Lived. 
31 247 .006 ‘* | Died in 7 days. 
32 204 .006 ‘ | Died in 8 days. 
33 255 .005 ‘** | Lived. 
34 295 .oo§ ‘* | Died in 3 days. 
35 276 .005 ‘* | Lived. 
30 286 .oo§ ‘* | Died in 8 days. 
37 298 .o0§ ‘* | Lived. 
38 252 .004 ‘* | Died in 4 days. 
39 go2 .004 * | Lived. 
40 287 004 ‘ | Lived. 
41 276 .004 ‘* | Died in 12 days. 
42 268 .004 ‘“ | Lived. 
43 226 .0025 ‘* | Lived 
44 245 oor * | Lived. 








Examining the results obtained from the injection 
of pigs of approximately the same size (250 td 300 
grams), we find that the smallest quantity of poison 
proving fatal was .oo4 gram. (see pigs Nos. 38 and 
41). The next smallest quantity was .co5 gram. 
The largest quantity in- 
jected which did not cause death was .o1 gram. A 
marked difference is noted in the reaction of pigs 
which were injected on the same day, ¢.g., No. 14, 
which weighed less than No. 41, yet remained alive 
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after receiving two and one-half times as much poi- 
son as the latter, which died in twelve days. The 
difference in time required for the same amount of 
poison to prove fatal is also very great, ¢.g., No. 38 
and 41, also No. 17 and 24, etc. 

One might conclude from the results of the injec- 
tions (pigs No. 17 and 27) that .oo08 cubic centimeter 
was approximately the minimum fatal dose of the 
poison, while if the conclusion were arrived at from 
an examination of the whole table, .04 cubic centi- 
meter or .o5 cubic centimeter would be the quantity 
chosen, although one dose is nearly twice as great as 
the other. 

What the result might be if the one factor or the 
other were used in standardizing an antitoxin may 
be gathered from the following tables, giving experi- 
ments especially made to determine this point : 


SERUM I. 








No. of 
Guinea- 
pigs. 


Quantity 
of Serum Result. 
Injected. 


Quantity of 
* /Toxin Injected 





.| Remained alive. 
Died in 40 hrs. 
9 yee Died in 40 hrs. 
fs ote Died in about 4o hrs. 
133 PP aa Died in 36 hrs. 
. pes Died in 36 hrs, 
wi ome Remained alive. 
” ital Died in 48 hrs. 
ee sven Died in 4o hrs. 
sii wae | Died in 4o hrs. 
4 spit | Died in 36 hrs. 
és eat Died in 4o hrs. 
is eee | Remained alive. 
re ome | Remained alive. 
0 * spe | ; Remained alive. 
ce ee | Remained alive. 
da neat | Remained alive. 
55 ** |,00033 ‘* |Remained alive. 


c.c. No. 79). 
7 oe é 
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SERUM II. 








Quantity 
of Serum Results. 
Injected. 


Quantity of 
Toxin Injected 





.08 c.c. No. 79}. 30¢.c. |Died in 48 hrs. 
.0g ** ‘¢  |.00033 Died in 48 hrs. 

.I ig Remained alive. 
‘}.09 = Died in about 48 hrs. 
I a Remained alive. 
-095 - Died in 55 hrs. 

08 agate Died in 36 hrs. 

.08 “s Died in 30 hrs. 

.06 BS Remained alive. 
05 e Remained alive. 
05 as Remained alive. 
+05 i Remained alive. 

-05 pee Ie Remained alive. 
.05 ** 1.00033 ‘* |Died in 9 days. 
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The same toxin was used and the same method of 
injection employed in the experiments detailed with 
serum I. and II. The serum tested was from different 
horses. If 8 mg. is taken as the minimum fatal dose of 
toxin, and ten times this quantity used in testing the 
serums, both would be condemned as very weak, while 





if 5 mg. were taken both samples would showa strength 
of approximately 300 units to each cubic centimeter. 
It is not necessary to comment on the importance of 
the difference between the results obtained from the 
use of the one factor or the other in determining the 
strength of a given sample of serum, as it is evident 
that such variations in the results as are obtained 
from a careful application of the test may be the 
cause of a great discrepancy if compared with subse- 
quent tests. A given serum might be made to ap- 
pear nearly worthless, or much better than it is 
claimed to be. Comparing the results of single injec- 
tions, some marked variations appear. Thus, in the 
last table, pig No. 3 was smaller than pig No. 6, vet 
remained alive after receiving a larger dose of the 
toxin and one-sixth as much antitoxin as the latter 
animal, which died in fifty-five hours. 

I was glad to note that at the Berlin control sta- 
tion they have had the same experience, and finally 
concluded that the test was wholly unsatisfactory 
and abandoned it, or rather modified it. The modi- 
fied test, they claim, gives much more uniform re- 
sults. I am having some careful comparisons made 
between the old and the new method of testing and 
will report the results at a later date. 

During the past year the manufacturers of anti- 
toxin have vied with each other in producing high- 
potency serums; #.¢., those which contain a large 
number of antitoxic units in a small bulk of fluid. 
Two years ago the best serum to be had contained, 
as a rule, 100 units per cubic centimeter; during the 
past year, however, much of the serum used was said 
to contain 500 or more units per cubic centimeter. 
This meant, of course, that the amount of serum to 
be injected was reduced to one-fifth the former bulk 
—a very manifest improvement. It has been noted 
by those giving close attention to the matter that high- 
potency serums rapidly decrease in antitoxic power. 
I learned that this observation is confirmed by the 
German authorities. At the government station they 
told me that all the high-potency serums very soon 
lost a considerable portion of their antitoxic power. 
At the Behring laboratory they confirmed this and 
stated that they had ceased marketing any antitoxin 
of over 250 units per cubic centimeter. Unfortunate 
though it may seem to be, we must, for the present at 
least, return to the use of much larger quantities of 
antitoxin, if we want to be sure that we have a product 
which will retain its potency for a reasonable time. 
It still remains for some investigator to devise a 
method for concentrating antitoxin, such that the 
volume of liquid to be injected will be small, and the 
serum will retain its potency indefinitely. Many 
comments have been made in the medical press on a 
dry serum of this kind (Behring’s preparation). But 
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at the control station I was told that none of this 
material had been offered for testing, while the di- 
rector of the Behring laboratory commented unfav- 
orably upon the product. It is easy enough to pro- 
duce a dry or precipitated antitoxin which will show 
avery high potency. But these dry serums dissolve 
very incompletely and the bulk of liquid after dis- 
solving is at least as great as that of the original 
serum. 

I found that the dosage, or number of antitoxic 
units, used in Germany and Austria is lower than in 
this country. Dr. Ganghofner, of the University of 
Prague, has lately published a seventy-page supple- 
ment to the ‘‘ Handbuch der Speciellen Therapie 
inner Krankheiten’’ on the serum treatment of 
diphtheria. This is an admirable summary of the 
theories, methods, and results of this treatment. He 
says: ‘‘I am in the habit of administering in recent 
cases of one- and two-days’ standing 600 antitoxic 
units (Behring’s simple curative dose). When the 
children are more than ten years of age I give 1000 
antitoxic units, even in the milder cases. The in- 
jection is repeated in accordance with the course of 
the disease, often a single dose sufficing. If, how- 
ever, symptoms of laryngeal affection are observed, 
or if the case is in a more advanced -stage, under all 
circumstances, and even in small children, an injec- 
tion of 1000 antitoxic units is given at once, and it 
is usually repeated before the lapse of the next 
twenty-four hours ; often after twelve, or even after 
six hours ; finally, a third injection is given. I have 
rarely exceeded a total quantity of 2000 to 3000 
antitoxic units.’’ 

It should be said, however, that a few men in 
Germany recommend larger doses. In France it 
appears that large doses of a relatively weak serum 
are used. In England the tendency seems to be 
toward large doses. 

. The results of treatment have been often published, 
and I need refer to them but briefly. On the 
whole the results obtained on the Continent are 
excellent, while in Great Britain they are relatively 
poor. But the most striking results yet obtained 
are those reported from our own country. The 
reduction in mortality, as shown by the health re- 
ports of cities like Detroit, New York, and Chicago, 
as well as those of the American Pediatric Society, 
have not been equalled in Europe. This shows that 
we have had good antitoxin. Ever since antitoxin 
was introduced I have periodically examined samples 
of all the serums made in this country and all that 
were obtainable from Europe, and while there have 
been many variations, the serum made in this coun- 
try, with one exception, has been uniformly good. 
The results show that it has been skilfully used. 








In regard to vaccine, I may say that I did not 
give so much attention to this subject, although vis- 
iting a number of places where it was produced. 
The tendency everywhere in Europe is to use the 
liquid vaccine. As is generally known, the ‘‘ bad 
arms ’’ that follow vaccination are for the most part 
due to pus-producing bacteria which are inoculated 
along with the vaccine. Thus far no one has suc- 
ceeded in producing an aseptic vaccine on points, 
while it is possible to produce a germ-free liquid 
vaccine. ‘This has the additional advantage that it 
preserves the potency of the virus much longer than 
the dry point. There is no question but that vac- 
cination should be an aseptic surgical operation, 
using an aseptic vaccine. I was told in Vienna, at 
the vaccine station where many thousands are annu- 
ally vaccinated with fluid vaccine, that ‘‘ bad arms’’ 
are practically unknown. While in Great Britain I 
noticed the reports of a number of trials of parents 
who refused to allow their children to be vaccinated. 
The cause given for the refusal was always that some 
child had been made seriously ill and its life endan- 
gered as a result of vaccination. As before said, 
these bad results are due to impure vaccine, or lack 
of care on the part of the operator. 

Nore. Since writing the above paper I have re- 
ceived a copy of Ehrlich’s article, entitled: ‘‘ Die 
Wertbemessung des Diphtheriaheilserums und deren 
Theoretische Grundlagen.’ This is a detailed study 
of the whole question of antitoxin-testing, the na- 
ture oftoxins, etc. Ehrlich also points out the great 
variations which may be obtained in testing the 
toxicity of any given toxin. In his new test he uses 
as a starting-point a dry serum of carefully ascer- 
tained power, which is preserved under very favor- 
able conditions. The details of his method are too 
numerous to give here. He claims, however, that 
with it an almost chemic accuracy may be obtained. 
It is earnestly to be hoped that this will prove true. 


WHAT CONDITIONS INFLUENCE THE 
COURSE OF SYPHILIS?! 


By ROBERT W. TAYLOR, M.D., 
OF NEW YORK; 
CLINICAL PROFESSOR OF VENEREAL DISEASES IN THE COLLEGE 
OF PHYSICIANS AND SURGEONS; VISITING SURGEON 
TO BELLEVUE HOSPITAL. 


(Continued from page 520.) 

SypuILis in healthy persons, male and female, as a 
rule, runs a mild course, and its poison is eliminated 
from the system if active treatment is instituted at 
the proper time. Much depends upon the intelli- 
gence and docility of the patient, who, if he enjoys 
ordinary good health and will follow up energetic, 


1An address read at the Twenty-first Annual Meeting of the 
American Dermatological Association, Washington, D. C., May 
6, 1897. 
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but very carefully directed treatment, may, I am 
confident, be cured. This comforting assurance 
may be given to the majority of patients seen in pri- 
vate practice, who, in general, are intelligent, real- 
ize the gravity of their condition, and resolve to so 
conduct themselves and regulate their habits that 
their vital processes can resist the depressing influ- 
ences of the syphilitic poison and be able to undergo 
the strain put upon them by long-continued medica- 
tion. Thirty-years’ study and observation of the 
nature and treatment of syphilis has convinced me 
that in most cases a cure is possible, whereas, in 
years gone by, we groped in ignorance, pursued 
faulty, and even harmful, therapeutic methods, and 
never felt ourselves masters of this insidious and far- 
reaching infection. The scope of this essay will not 
admit of the full consideration of the treatment of 
syphilis, but in view of the fact that the cure of the 
disease absolutely depends upon a well-regulated 
course of therapeutics, it is germane to the subject 
to briefly outline the essential points. The disease 
should be attacked as soon as the secondary manifes- 
tations show themselves. Then a rational and vigor- 
ous treatment should be begun and persisted in for 
five or six months, at the expiration of which time a 
cessation of medication may be allowed for two or 
three weeks. 

In the very early days of the secondary stage in- 
soluble mercurials may be used in pill.form (proto- 
iodid, salicylate, tannate, or thymolo-acetate), but 
it isalways best to begin inunction treatment as early 
as possible and to follow it up vigorously. The pa- 
tient should be carefully watched and all good influ- 
ences brought to aid his digestive, and stimulate 
his vital processes. When rendered necessary by 
the poisonous features of the disease, the use of iodid 
of potassium should be resorted to, but the main re- 
liance will be placed upon the mercurials in inunc- 
tion form, by injections, and perhaps by fumigations. 
Vigorous and intelligent treatment more or less 
promptly influences and attentuates the virulent in- 
fection, which will gradually subside, and in most 
cases in previously healthy persons a cure will re- 
sult within two or three years, and in some cases 
much sooner. The mercury destroys the newly 
formed and nascent cells, and as they die so does 
their poisonous power wane. In many cases we see 
no visible lesions or very simple ones after the first rash. 
Cases thus treated may be called mild, and in pri- 
vate practice it is the rule, when patients are intelli- 
gent and docile, and submit fully to treatment, to 
see this benign course of syphilis. Such cases may, 
therefore, be taken as the standard of comparison with 
other forms of syphilis now to be considered. 

There are many persons who, though not abso- 


sense of the gravity of the affection. 





lutely sick, are not really well. In this category are 
included cases of anemia, flabby and poorly nour- 
ished individuals, blonds with light reddish hair, 
persons suffering with malnutrition, and even those 
who are mildly neurasthenic. Then again, we ob- 
serve cases in which the health is impaired by worry 
and grief, by business cares, doubts, dreads, and ex- 
citements, also by insomnia. All such may be said 
to suffer from lowered vitality, and in them syphilis is 
apt to run a more or less severe course. In the treat- 
ment of these cases we may not experience the quick 
response to the administration of mercurials; the mani- 
festations may be rather slow in disappearing, and 
others may show a tendency to reappear. The cure, 
therefore, is not produced quite as quickly as in the 
benign cases, but although the case may hitch and 
halt, neither physician nor patient should falter. In 
America, syphilis in women runs about the same 
course that it does in men, but the female sex is 
much less frequently attacked by cerebral and cerebro- 
spinal affections than are men. Women as a rule 
are less addicted to alcoholics than males, and they 
are not called upon to overtax the brain as many men 
are, consequently they present rather infrequently 
evidences of specific nervous affections. 

Syphilis in the poor and ignorant is mild or severe, 
and sometimes malignant in its course. Perhaps the 
greatest of all drawbacks in the treatment of syphilis 
in the poor is.to establish in their minds a realizing 
Consequently, 
it is in these individuals that we so often see the dis- 
ease run a chronic and severe course. They are 
careless in following treatment, and as a rule can- 
not be induced to remain under medical care any 
length of time after the disappearance of their specific 
lesions or the cessation of the discomforts. This is 
the keynote to the severity and malignancy of syph- 
ilis among the lower orders of our population. Then 
again, many poor people are addicted to alcoholics 
which act harmfully upon them and render the course 
of syphilis severe and protracted. In this class of 
patients the food is very commonly inadequate in 
quantity, of poor quality, and among many (Italians, 
Poles, and Hebrews) fish and the starchy articles are 
eaten and very little, if any, animal food is used. 
The nutrition of these people is, usually below 
par, and few of them possess that systemic resistance 
which holds them up when in the grip of syphilis. 
Then again, they are other factors which tend to 
render syphilis severe in the lower classes. They 
are commonly uncleanly, and as a result the microbes 
of the skin act upon syphilitic lesions and induce in 
them ulceration and perhaps phagedena and gangrene. 
While in private practice it is very rare to see pus- 
tular eruptions, in the lower classes these lesions are 
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very common. Then again, uncleanliness leads to 
the development of mucous patches and condylomata 
lata upon the vulva, anus, axillz, umbilicus, and upon 
other parts, and these lesions aggravate and lengthen 
the course of the disease. ° 

Severe forms of syphilis are observed in varying 
grades of intensity. As a rule, the secondary lesions 
are numerous and distributed symmetrically over the 
whole body, and the influence of the specific poison 
is severe (neuralgias, headaches, joint bone, and 
muscular pains, etc.). One rash. runs an indolent 
course and is soon followed by one of more severity 
which becomes complicated with pyogenic infection, 
and thus we come to see ecthyma, impetigo, and 
variolaform syphilides and rupia. In these cases 
there is more or less prostration and little reparative 
tendency, while in very severe cases fever, sometimes 
head symptoms, great emaciation, and even marasmus 
may exist. Then again, in unhealthy persons, par- 
ticularly in the lower orders, we may observe what 
is called precocious malignant syphilis, which is an 
entirely different condition from true malignant 
syphilis. Precocious malignant syphilis is note- 
worthy for the reason that it usually begins in the 
severer forms of the disease in which ulceration at- 
tacks the various lesions. Then while these degener- 
ating secondary lesions are appearing, ulcerating, and 
cicatrizing, and old are being replaced by new le- 
sions, gummatous infiltration, of the mouth, eye, sub- 
cutaneous tissues, bones, and joints, and the cerebro- 
spinal system, may develop more or less extensively. 
Thus we see men covered with secondary lesions in 
whom tertiary lesions have appeared precociously, 
while at the same time the health is at a very low ebb, 
and there may be present aphasia, hemiplegia, coma, 
and other nervous disturbances. Such briefly is pre- 
cocious malignant syphilis. In these cases, as a 
tule, want of treatment or imperfect treatment and 
impaired resistance to the virus, are the underlying 
causes of the serious course of the disease. 

Malignant syphilis is undoubtedly, as claimed by 
Neisser, a rare and peculiar form of the infection. 
Its chief characteristic is that it is essentially a sec- 
ondary condition and is in no way associated with 
tertiary syphilis. Patients thus afflicted show evi- 
dence of profound systemic poisoning in the high 
fever, loss of flesh, abject marasmus, insomnia, and 
pains in various parts of the body. There also may 
be present such grave symptoms as aphasia, epilepsy, 
coma, and paralyses. In these cases the nervous af- 
fections are not due to gummatous deposit, but rather 
to the round-cell infiltration around the vessels, 
chiefly of the membranes of the brain. The cutane- 
ous lesions are at first erythematous and papular, with 
the general disposition, arrangement, multiplicity, 





etc., peculiar to the secondary period and without 
the localization and comparative sparseness of the 
lesions as observed in precocious malignant syphilis. 
These early manifestations very soon undergo degen- 
eration and as a result goodly sized ulcers, rupia, 
large ulcerated plaques, and even gangrenous surfaces 
are produced. None of these lesions, except the 
rupia, resemble in their course tertiary syphilitic ul- 
cers with their peculiar mode of increase and with 
their occasional tendency to become serpiginous. 
Malignant syphilis usually begins early in the sec- 


_ondary period, and very uncommonly later than the 


end of the first year of infection. This form of 
syphilis is very rare indeed, and in it a fatal issue is 
often observed. Its course may be protracted so 
that a year may elapse before death occurs or a cure 
is affected. Malignant syphilis is due to the lack of 
resistance on the part of the individual to the sever- 
ity of the infection. It seems that the poison meets 
in the tissues of the person attacked such a condition 
of receptivity that it is generated in large quantity 
and with a peculiar virulence which affects the whole 
organism. 

In some cases there is evidence of impaired nutri- 
tion in persons thus attacked, but it is sometimes 
surprising to observe: malignant syphilis in very 
strong and robust subjects of good habits. It seems 
that in spite of the vigor of their health these patients 
lack that something which constitutes what we term 
partial immunity to the syphilitic virus. In short, 
their tissues present fertile culture-grounds for the 
exuberant growth of the syphilitic infection and the 
poison is produced in large quantities, while the cel- 
lular elements are much more sparsely proliferated. 

The persistence of the syphilitic infection beyond 
the secondary period results in the production of a 
certain morbid state, the evolution of which is slow, 
uncertain, and often insidious, and the lesions of 
which are deeply seated in the subdermal connective 
tissue, mucous membranes, and other structures, and 
which is called tertiary syphilis. By far the most 
potent cause of tertiary syphilis is absence or insuf- 
ficiency of treatment in the secondary stage. But 
in addition to this cause there are others which re- 
sult from lowered nutrition and weak resistance on 
the part of the tissues, as we have already seen. 
Then, again, certain diseased conditions, yet to be 
considered, may act as secondary factors in the de- 
velopment of this late and erratic stage of syphilis. 
No systematic description of this morbid state can 
be given, and the best that can be done in this direc- 
tion is to sketch the more frequent and striking types 
of what the French term tertiarism. In some cases 
we see the serpiginous syphilide, which is merely an 
indication of a persistent tendency of the skin to 
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undergo chronic creeping ulceration produced. by 
pyogenic microbes. In many of these cases the pa- 
tients seem perfectly well, and the only morbid con- 
dition remaining is this vulnerability of the skin. In 
some cases there may be more or less severe cachexia. 
Another form of tertiary infection shows itself in 
ulcerating tubercles of the skin and subcutaneous tis- 
sues, which usually appear during the third or fourth 
year and then recur by persistent but interrupted at- 
tacks extending over very many years and over many 
portions of the body. In these cases a morbid con- 
dition has been engrafted upon the skin early in the 
infection, which may persist for many years, and in 
some instances is never cured. Still another form 
of tertiary syphilis is seen in the development of 
large tubercles in the skin, which are dry and scal- 
ing, run an indolent course, and successively attack 
all portions of the integument. - In many of the 
cases included in the last two categories there may 
be visceral or cerebrospinal complications. The de- 
velopment of subcutaneous. gummata is one of the 
most common evidences of tertiary syphilis. These 
deeply seated infiltrations may attack in succession 
all parts of the body at longer or shorter intervals 
and occupy many. years in: their slow and aphleg- 
masic course. In some cases of late gummata the 
health is not materially affected, in others more or 
less severe cachexia is present. _In these cases vis- 
ceral, nasal, pharyngeal, laryngeal, tracheal, and 
cerebrospinal gummata may also coexist or alternate 
irregularly with the cutaneous manifestations. Then, 
again, sometimes cases are observed in which bone- 
and joint-lesions attack successively. many of these 
structures and cause severe'and continued pain. In 
these. cases. it is not uncommon to observe well- 
marked. cachexia and perhaps brainsymptoms. Ter- 
tiary syphilis may follow. a mild or a severe and pro- 
tracted secondary stage, or it may develop in subjects 
who have no knowledge whatever of the primary and 
secondary periods. Many tertiary lesions yield 
readily to treatment, but they are frequently followed 
by others. In some cases tertiary cachexia much 
prolongs the course of the disease. 


One of the most formidable complications of syph- 


ilis is tuberculosis, and it is only too clearly proven 
that tissues attacked by syphilis become perfect hot- 
beds for the fructification of the tubercle bacillus. 
This destructive and deadly symbiosis is seen in the 
secondary and in the tertiary periods. In early sec- 
ondary syphilis, even when well treated and in seem- 
ingly healthy subjects, bronchitis or pneumonia may 
develop and upon them. acute miliary tuberculosis 
may supervene and carry off the patient. Then, 
again, when syphilis runs a severe course, in some 
truly malignant cases, tuberculosis supervenes and 





quickly kills the patient. We also sometimes see 
men and women who are being properly treated and 
who towards the end of the first year of infection 
begin to lose weight and strength, and are attacked 
by pulmonary symptoms. Some of these cases are 
benefited and cured by change of climate and treat- 
ment, but many are promptly carried off by this 
virulent tuberculous complication. Gummatous in- 
filtrations of any or all of the viscera are liable to be 
attacked by tuberculosis, and syphilitic sarcocele is 
not infrequently the seat of this second invasion. 
When considering the factors of gravity in syphilis, 
we unfortunately must accord to tuberculous infec- 
tion a prominent place. Chronic alcoholism is a 
powerful factor in inducing the development of se- 
vere and extensive lesions of the skin and mucous 
membranes, of cerebral disorders, of a debilitated 
condition of health, and causes the disease to run 
into its tertiary stage, It is then very chronic and 
visceral lesions are Of frequent occurrence, and 
deeply seated infiltrations of the skin and mucous 
membranes develop, which show a marked tendency 
to soften and form abscesses and ulcers of great per- 
sistency. Alcoholism in the lower classes is, next 
in order to the absence of treatment, the most fre- 
quent cause of -tertiary syphilis. When arterial or 
visceral degeneration has not been produced and 
with the cessation of the alcoholic habit, much en- 
couragement may be given to such patients as to 
their ultimate cure, provided they will abstain from 
alcohol and systematically follow the treatment. 

In malarial subjects the course of the disease is 
frequently severe, the condition of ill health is well- 
marked, neuralgias are very frequent and the specific 
lesions are copious and: extensively distributed. 
Bright’s disease is a factor of much gravity in patients 
also infected with syphilis, and in many cases its course 
is very severe. Then again, we sometimes see men 
and women who have advanced kidney degeneration 
in whom syphilis runs a surprisingly mild course. 
Diabetic subjects who contract syphilis are very com- 
monly profoundly influenced by the infective proc- 
ess. Their lesions are extensive and show a tendency 
to ulceration, and the general depression of health is 
very marked. When in the course of syphilis 
specific brain lesions lead to glycosuria or diabetes 
insipidus, these grave constitutional conditions be- 
come factors in the production of a general break- 
down of the system. The various morbid blood 
states, such as scurvy, the hemorrhagic diathesis and 
hemoglobinuria, are serious complications of syph- 
ilitic infection, and in patients suffering from them 
it is common to observe a severe course of the disease. 
Influenza is frequently seen to be the cause of great 
systemic depression, and it. may become a factor of 
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much gravity in syphilitic patients, in some of whom 
severe pulmonary affections occur. Rheumatism and 
gout are not uncommon complications of serious im- 
port in syphilitic patients, in some of whom the 
specific lesions are materially modified by this harm- 
ful symbiosis. The debility following various in- 
fective processes, such as typhoid fever, diphtheria, 
erysipelas, and the exanthemata sometimes renders 
the course of syphilis severe for a long or short 
period. Ihave, however, in some cases, been aston- 
ished at the extreme mildness of secondary syphilis 
in patients who had a short time before infection re- 
covered from erysipelas, typhoid fever or diphtheria. 
Cancer sometimes attacks epithelial hyperplasiz in 
late syphilis (mouth and anus), and ultimately causes 
death. 

When it is remembered that syphilis expends its 
morbid action largely and extensively upon the 
blood-vessels, the fact strikes one that in old persons 
the severity of the attack is very much influenced by 
the condition of the vascular system. Upon the in- 
tegrity of the patient’s blood-vessels, therefore, 
hinges in a large degree the greater or less severity 
of syphilis. In. old persons arteriosclerosis is 
common, and may involve more or less of the cir- 
culatory apparatus. Instances of this involvement 
combined with syphilis are not at all uncommon. 
Besides vessel changes, visceral lesions, general de- 
bility, an unstable condition of the tissues, and the 
systemic morbid effects produced by vicious habits 
and indulgences, are undoubtedly factors of gravity 
in syphilis of advanced life. A review of my own 
clinical experience has convinced me that in many 
elderly persons of vigorous physique and good habits 
syphilis runs a comparatively mild course; in less 
vigorous persons it is more severe; but that in poorly 
nourished, weakly, and underweight individuals, in 
the nervous, excitable, neuropathic, and over-studi- 
ous (brain-workers from all classes) it is often severe 
and even disastrous in its effects. Further, I have 
observed the malignant combination of arterioscle- 
rosis and syphilis, and the grave effects of antecedent 
visceral disease. 

Early and efficient treatment, however, is most 
essential, and by it the course of the disease in the 
aged may be much modified, may be rendered mild, 
and in many cases a cure may result. 


Kangaroo Tendon and the Dingley Bill.—The appraisers 
of the Custom House are in a tangle as to how to classify 
kangaroo tendon in order to fix the duty upon this valuable 
Material. In the attempt to bring it into the country 
under a low rate of duty, the importers designate kan- 
garoo tendon as ‘‘ animal integument.” But whether the 
kangaroo’s integument includes’ his tendons is too pro- 
found a question for the officials. 





CLINICAL MEMORANDUM. 
A CASE OF VERY LARGE THORACIC 
ANEURISM. 
By A. ALEXANDER SMITH, M.D., 
OF NEW YORE; 
VISITING PHYSICIAN TO BELLEVUE HOSPITAL ; CONSULTING 
PHYSICIAN TO GOUVERNEUR HOSPITAL AND 
HOSPITAL FOR RUPTURED AND 
CRIPPLED. 

THE case was that of a colored man, aged forty-three 
years, a waiter by occupation. He was admitted to Belle- 
vue Hospital, January. 30, 1891. He gave a history of 
syphilis occurring twenty years before. One year previous 
to admission to the hospital he began to have pain in the 
right upper sternal region on coughing or swallowing. At 

FIG, 1. 


External appearance of aneurismal tumor. 
this time there was no change in the voice. The pain con- 
tinued with varying intensity, usually being worse at night. 
About two months before: admission he noticed a slight 
and painful elevation ‘near the ‘sternoclavicular articula- 
tion, which gradually ‘increased in size and constantly 


became more painful. Shortly after this, the pain, which 
was of a gnawing ‘character, often radiating down the 
back and right arm, became so intense that he was obliged 
to stop work. - He. consulted a physician who told him 
that the tumor was an abscess, advised him to apply a 
poultice and return within two days, when it could be 
opened. The enlargement was peculiar in shape, pre- 
senting the appearance of a diminutive haystack. Had 
it been incised, as proposed, it undoubtedly would have 
been very unpleasant for the physician, but would have 
saved the patient much subsequent suffering: On exam- 
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ination he was found to be well nourished and of good 
muscular development. There was great dyspnea on 
exertion. 

A diagnosis of aortic aneurism was made, and it was 
thought to involve the vessel at the junction of the as- 
cending with the transverse arch. The heart was enlarged 
and displaced, the apex beat being at the sixth left inter- 
costal space, and in line with the mpple. At this time 


the growth, externally, seemed to be about the size of a 


Fie. 2. 


Profile view of the same tumor as above. 


walnut. It constantly increased in size with accompanying 
displacement of the surrounding tissues, first of the three 
upper ribs on the right side and finally of the sternal end 
of the left clavical. At no time was there marked diffi- 
culty of deglutition, nor any change in the voice. Twenty 
months after entering the hospital the pain became so 
severe on the slightest exertion that he was obliged to re- 
main in bed. At this time the skin over the tumor became 
so much darker that a rupture at that point was feared. 
During the latter part of November, 1892, nearly twenty- 
two months after he came under observation, the external 
portion of the tumor projected more than before, and on 
December 16th, a slight rupture occurred, and a few drops 
of blood escaped. On December 18th, quite a decided 
hemorrhage occurred. Still he continued to live for three 
days longer, when a portion of the tumor wall sloughed 
away, leaving an opening about an inch and a half in 
diameter, through which a clot projected and acted as a 
valve, preventing immediate death from hemorrhage. The 





patient lived about half an hour after the occurrence of the 
last rupture. 

At the autopsy the aneurismal tumor was found to in- 
volve the ascending, transverse, and upper portion of the 
descending aorta. Large as it was, the resulting dis- 
placement of the trachea was but slight, and its lumen 
not diminished. The esophagus too had escaped com- 
pression. The tumor measured eight inches in its long 
diameter and five inches in the short. Its depth from be- 
fore backward was four and a half inches. The largest 
portion equaled in size the head of a new-born child. I 
have not been able to find any record of so large an aneur- 
ismal tumor in this situation. 


MEDICAL PROGRESS. 


Results of Ligature of the Subclavian Artery During One 
Hundred Years. — MICHAILOW (Centralbl. fiir Chir., 
September 18, 1897) has made a study of 557 cases of 
aneurism treated by ligature of the subclavian artery, either 
alone or in conjunction with ligature of the carotid artery. 
Something more than half of these operations were done 
before the days of antiseptic surgery. 

Of 70 cases of ligature of the subclavian and the caro- 
tid arteries during the same period, 45 were cured or im- 
proved, while 25 were not improved or died. In 18 in- 
stances the subclavian and carotid were tied at different 
times. Of these patients, 15 were improved and 3 not 
improved. Michailow says that the ligation of the first 
portion of the subclavian is no longer as hopeless an oper- 
ation as it formerly was, and the results now obtained by 
ligature of the third and fourth portions of this vessel are 
far better than they once were. The treatment of aneur- 
ism within the thorax by the Brasdor-Wardrop method of 
distal ligation is worthy of further trial. The immediate 
ligation of both the subclavian and carotid arteries is 
necessary. 


Substitute for Whitehead’s Operation for Hemorrhoids.— 
EARLE (Vir. Med. Semé-monthly, October 8, 1897) has 
secured good results from an operative procedure, which 
he holds in higher esteem than the popular Whitehead 
operation. Like the latter, Earle’s operation is intended 
for those patients who present an entire ring of internal 
and external hemorrhoids. The internal hemorrhoids are 
first grasped individually between two clamps, the pile 
being divided between them, and the cut surface closed 
by a continuous suture of catgut. The suture may be 
quickly applied by passing the needle over and under the 
clamp, leaving the turns of thread loose so that this instru- 
ment may be withdrawn. When this has been done the 
suture is drawn tight. The internal hemorrhoids having 
all been treated in this manner, a skin incision is made to 
the right and left of the anus directly over the dilated 
subcutaneous veins, and roughly parallel to the anal 
margin. Care must be taken not to have this incision 
pass the anterior or posterior commissure. The skin is 
reflected back, and the veins are dissected free, ligated, 
and removed. The superfluous skin is cut away, and its 

















OCTOBER 30, 1897] 


MEDICAL PROGRESS. 


565 











edges united by a continuous catgut suture. By. this 
means the writer claims to obtain all the advantages and 
none of the disadvantages of the more formidable White- 
head operation. 


Recognition of Diabetic Blood.—The method described by 
WILLIAMSON (Centralbl. fur Inn. Med., August 21, 
1897) rests upon the fact that diabetic blood has a stronger 
power of decoloration of a solution of alkalin methyl blue 
than normal blood. The method is so extremely sensitive 
that a single drop of blood suffices for thetest. In a small 
test-tube are mixed 40 c.mm. of water, 20c.mm. of blood, 
and 1 c.cm. of a waterysolution of methyl blue (1-6000), 
and 40 c.mm. of liquor potassiz of a specific gravity of 
1058, For comparison a similar mixture is made with 
normal blood. Both test-tubes are then placed in a hot- 
water bath for three or four minutes. If the blood con- 
tains sugar, the mixture will become yellow. This test 
proved accurate in the case of eleven persons having dia- 
betes, while the action was wanting in the blood of 100 
non-diabetic patients. Lyonnet and LeGoff have tested 
this method in a number of cases and found it reliable. 


Koch's New Tuberculin in Surgical Tuberculosis.— EVE 
(The Lancet, September 18th) has treated eight cases of 
surgical tuberculosis with Koch’s new tuberculin. The 
results were not very encouraging. His impressions of 
the new remedy may be summarized as follows: Some 
slight, though no markedly favorable influence may be ex- 
erted in cases of early tuberculosis of joints, or in those in 

_which no evidence of softening of caseous material exists. 
But the effect when caseous material has broken down, 
and especially 1f the disease has become septic, is negative. 
In nearly every case a considerable rise of temperature 
occurred after doses of from 1 to 2 mg. had been reached, 
and sometimes before. The pyrexia in some cases was 

_ very great, amounting to a rise of 7° F. Other unpleasant 
symptoms followed the administration of larger doses, 
such as vomiting, malaise, headache, and prostration. A 
local reaction was not observed. 


Dislocation of the Semilunar Cartilage of the Knee.— 
“BARKER (The Lancet, September 18, 1897) has operated 
upon six cases of partial or complete dislocation of the 
semilunar cartilage of the knee. From a study of the 
knee-joint during operation he satisfied himself that ‘f the 
internal meniscus, which was the one affected in a. his 
cases, is completely dislocated, no amount of manipulation 
or movement of the joint can restore it to its original po- 
sition. Even if this were possible the action of flexion 
would immediately drag it into the joint again. The 
knee is by no means a simple hinge-joint, and the mech- 
anism of its movements is far from clear, either in the 
dead or living. What appears to take place is this: In 
the first place, during flexion the point of contact between 
the femur and tibia appears to shift backward a little, 
which of itself would relieve the pressure on the anterior 
curve of the meniscus and push the posterior curve back- 
ward. But in addition it would incline the internal lateral 
ligament somewhat backward, and in this way drag the 
semilunar cartilage back through the attachment to the 











lateral ligament. Apparently, one at least of the func- 
tions of the posterior crucial ligament is to prevent the 
femur from slipping too far backward, for it is rendered 
tense during flexion. Whether the explanation of the 
causes of the displacement of the meniscus be correct or 
not, the fact remains that during flexion in the living joint 
it may be seen to slip backward. The actual dislocation, 
however, is due to the nipping of the edge when the limb 
is extending, which fixes it between the two bones and 
prevents it from moving forward, while the capsule, being 
rendered tense by extension, is torn away from it more 
and more until there is nothing to prevent the cartilage 
from again slipping into the middle of the joint. It fol- 
lows that in a knee-joint in which ‘a partial slipping has 
more than once occurred, an operation should be performed 
which will prevent the complete dislocation from taking 
place. If there is complete dislocation there is more reason 
for immediate interference before the semilunar cartilage 
becomes altered in shape and texture. The cartilage 
should be stitched to the capsule of the periosteum, and 
only removed in those cases in which its form is greatly 
altered. 


Enforced Hyperemia of the Apices of the Lungs.—Acting 
upon the suggestion of Rokitansky, that tuberculosis and 
mitral insufficiency are incompatible because of the unusu- 
ally high pulmonary hyperemia which the latter disease 
produces, JacoBy (La Méd. Moderne, September 22, 
1897) has made an attempt to produce an artiticial con- 
gestion of the apices in tuberculous subjects, hoping there- 
by to assist the body to overcome the invading bacilli. 
The patient is placed in a recumbent position with the 
shoulders lower than the hips, and the head slightly raised. 
A rubber jacket is worn which fits so snugly at the waist, 
neck, and arms, as to be water tight, but which has some 
fulness over the upper part of the chest. At the upper 
part of the jacket there are several rubber tubes about the 
size of the little finger, and so directed that when streams 
of water are forced through them, the water will strike 
the chest wall in front and behind the clavicles. At the 
waist of the jacket is an escape pipe. To provide for the 
comfort of the patient, the back of the garment contains a 
couple of air-cushions. From a reservoir, which is con- 
stantly heated by an alcohol lamp, water is pumped with 
considerable force through the tubes. The shock of the 
streams against the chest-wall, as well as the heat, pro- 
duces a degree of hyperemia in the region of the apices 
sufficient, according to the writer, to materially benefit the 
patient. Of the twelve patients so treated, cough and ex- 
pectoration were evidently benefited in nine. In one pa- 
tient the cough was increased. In two instances it was 
necessary to give up the treatment on account of the 
cerebral congestion produced, due, according to Jacoby, 
to the fact that these patients were not given sufficient 
time in which to accustom themselves to the new condi- 
tions. Treatment should not exceed thirty minutes, and 
should be administered twice daily. To assist in produ- 
cing apex hyperemia, the patient should spend not less than 
six hours every day in a recumbent position with the hips 
and legs elevated above the shoulders. 
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THERAPEUTIC NOTES. 


Lactic Acid in a Case of Arthritis Deformans.—ZOLOTA- 
VINE (La Med. Moderne, September 18, 1897) used lactic 
acid with success in an old case of arthritis deformans, 
administering daily 10 drops of this drug upon an empty 
stomach, and allowing no food for an hour and a half 
afterward. The disease had lasted for ten years, and for 
a year the patient had not been able to leave her bed. 
The dose of the medicine was gradually increased to 40 
drops daily. At the end of three weeks the action of the 
acid was manifest; the articular pains were so relieved 
that the woman was able to get out of bed and walk a 
little; the circumferences of the joints diminished slightly ; 
nutrition improved and abdominal pains disappeared. No 
other medicine was used, and the only external treatment 
was a light massage. Improvement continued until the 
patient, at the time of writing, could walk without a cane 
and attend to her ordinary occupations. 


Creosote in Gastro-enteritis in Infants. —On account of 
its antiseptic power ZANGGER (La Presse Medical, August 
7, 1897) employs creosote in the gastro-enteritis of infants, 
using the following formula: 

BRB Creoscte ; 3 ; ‘ ‘ m. iij 
Alcohol ji A : ‘ ; m. XV 


Distilled water _. 3 ini. 
M. Sig. One teaspoonful three or four times daily. 


In acute cases, vomiting and diarrhea cease after three 
or four spoonfuls of the medicine have been administered. 
Often the cure is complete in a few days. In cases 
which have lasted a week or ten days before treatment 
is commenced, the creosote will arrest the vomiting, but 
has little effect upon the diarrhea which has to be treated 
in the usual manner with calomel, bismuth, etc. 


The Application of Guaiacol in Gonorrheal Epididymitis.— 
GOLDBERG (Deut. med. Wochenschr., August 5, 1897) 
is a firm believer in the etficacy of guaiacol in the treat- 
ment of gonorrheal epididymitis. The drug is either 
painted directly upon the scrotum or a mixture of guaiacol 
and glycerin, equal parts, is employed for this purpose. 


Ichthyol in Tuberculosis. —F RAENKEL (La Med. Moderne, 
August 7, 1897) extols the use of ichthyol in tuberculosis, 
having employed the remedy in some thirty cases. In 
incipient stages, the cough disappears in a few days. If 
the lesions are more extensive it may continue for some 
weeks or even months. Expectorations become more 
liquid and less abundant. All the symptoms are much 
improved. Twenty to forty drops of a muxture of equal 
parts of ichthyol and water should be taken four times 
daily. A little peppermint may be added to disguise the 
taste. In spite of its disagreeable odor and taste, the 
remedy produces no unpleasant gastric symptoms. 


Simple Vertigo of Arteriosclerosis.— According to a writer 
in La Presse Médicale, September 15, 1897, simple ver- 
tigo, occurring in connection with arteriosclerosis, is a con- 
dition which is little understood, and often overlooked or 
badly treated. It is observed most frequently in private 
patients accustomed to careful analysis of their sensa- 





tions, and presents the following symptoms: On waking 
the patient, who is of middle age, and has atheromatous 
degeneration of the arteries, feels a dull diffuse headache 
and is vaguely apprehensive. Suddenly on slight effort, 
such as sitting up in bed, he has a sense of constriction 
about the chest, while there isa cold sweat on the face, 
the limbs seem weak, and then the attack ceases, loss of 
consciousness not having occurred. These attacks may 
also come on at another time during the day, and may 
increase in severity with short periods of syncope. Treat- 
ment is to be directed to the general arteriosclerosis of 
which the vertigo is only one symptom. Iodid of soda 
should be taken continuously for years. In the begin- 
ning of the treatment trinitrin should be administered as 
well. Atthe same time the diet and mode of living 
should be thoroughly regulated. The prescriptions re- 
commended are: 
B_Sodii iodid i | ; 
Aq. dest. m : div 

M. Sig. A tablespoonful to be taken i in milk or water 
twice daily after meals. 
BR ye glonoin : : , - gt. xxx 

Aq. dest. ‘ 2%, . 

M. Sig. From three to six x déssertspoontals during the 

twenty-four hours. 


Ligation of the Dorsal Vein of the Penis for Functional Im- 
potence.—MURRAY (Jour. Amer. Med. Assoc., October 
9, 1897), acting upon a suggestion of Bartholow, that 
ergot injected near the dorsal vein of the penis is of ser- 


-vice in some cases of insufficient erection, tied the vein 


with resulting success in four out of the five cases in which 


-he attempted the operation. The fifth patient was a 


sexual hypochondriac who suffered from impotence, which 
was not caused by a too rapid emptying of the vessels of 
the penis, and the case was, therefore, not suitable for 
this operation. In one of the remaining cases the diffi- 
culty was slight, and perhaps might have been cured 
without an operation; but in three of the patients the in- 
sufficiency of erection was plainly due to dilatation of the 
dorsal vein. All of these patients were naturally vigor- 
ous in this respect, and all had been guilty of sexual ex- 
cess either in the form of masturbation or coitus. The 
ligation of the vein was followed’ in: a few seconds by a 
powerful erection, necessitating the application of ice and 
the administration of large doses of bromids; but after a 
few days this too great susceptibility to erection passed 
away, while the penis retained its normal power of strong 
erection under natural stimulation. 


Mechanical Treatment of Seasickness. — RAWLINS, an 
English physician, says that the elevation of the ex- 
tremities will quickly relieve the symptoms of seasickness 
by increasing the arterial pressure, and thus diminish 
the anemia of the nervous centers due to the enfeebled ac- 
tion of the heart. The application of warm flannel band- 
ages to the legs and arms will increase the effect pro- 
duced by the simple elevation. In this way he was able 
to make two ladies comfortable during a journey to India, 
who had previously suffered seriously from severe seasick- 
ness. 
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THE MARINE HOSPITAL SERVICE AND A KA- 
TIONAL QUARANTINE SYSTEM. 

Every thinking person, unless blinded by personal 
or local prejudice, must recognize the necessity for 
a more intimate Federal supervision of quarantine 
and public health than obtains at the present time, 
The recent conduct of quarantine affairs by local 
authorities is a scandal and a disgrace to civilization! 

Subsequent to an epidemic of dengue, yellow fever 
appeared during the latter part of August at Ocean 
Springs, Miss. . Quarantine against the infected town 
speedily followed the discovery of the true nature of 
the disease, but not quickly enough to prevent the 
scattering of hundreds of summer visitors and panicky. 
residents throughout neighboring and distant: places.: 
As nearly as can be determined, from this one focus of 
disease, yellow fever has invaded five States and nearly 
_ a score of cities and towns. 

Fortunately the epidemic thus far has made slow 
progress and the mortality has been comparatively 
small; but the dread name of the disease has alone, 


been sufficient to terrorize many and has led to brutal. 


encroachment: on personal rights, even to murder, 
and to unreasonable interference with travel, trans- 








portation, and trade. ‘The commercial relations of 
New Orleans with outside communities have been 
cut off, and business has been stagnant for weeks, 
causing losses to merchants which already amount to 
many millions of dollars. From a city in Alabama, 
where the disease only recently appeared, a banker 
writes: ‘‘The great majority of our people are 
greatly alarmed and have ‘ refugeed’ in large num- 
bers to more Northern places. As a result of this 
condition of affairs business is absolutely paralysed.”’ 
Similar conditions prevail to a great extent on the 
Gulf coast from Mobile to Galveston, while the States 
of Alabama, Mississippi, Louisiana, and Texas are 
given over to terror and anarchy, masquerading un- 
der the name of ‘‘ local ’’ quarantine. 

That this disastrous condition of affairs is due to a 
lack of uniformity in quarantine laws and a want of 
authority in their enforcement is plain to all. Every 
State, nay every community having a board. of health 
or health-officer, has its own quarantine regulations 
which vary much in efficacy and in manner of 
enforcement. It thus follows that a State maintaining 
a rigid quarantine against the outside world may be 


‘| unsuccessful in efforts to exclude the disease on ac- 


count of the lax precautionary measures practised by 
a neighboring State. 

The origin and course of the present ephienlis 
proves the utter untrustworthiness and inadequacy of 
local quarantine. Nearly all previous epidemics have 
taught the same lesson. A uniform. law with ade- 
quate authority to sustain its impartial and fearless en- 
forcement is the only defense against these perennial 
invasions. Some department of the National Gov- 
ernment is the proper agent to enforce such a law. 

Uniformity. and authority can be secured in no 
other way. The first duty. of this branch of the 
Government, however. constituted, should be the 
establishment of a National quarantine worthy the 
name. Later, it should assume the conduct of matters 
of public health on a broad and scientific basis. __ 

In the establishment of this new Department of 
Public Health we have at hand an available and sub- - 
stantial foundation upon which to build, véz., the 
Marine Hospital Service. This position has also 
been maintained by Dr. Jerome Cochran at the meet- 


ing ofthe American: Medical Association in Atlanta, 


May 5-8, 1896. - Few, except: those personally in- 
terested, know what varied and vital functions this 
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department of the Government exercises and has faith- 
fully performed during the last few years. Aside 
from a hospital service, it successfully manages one- 
half of the twenty-four quarantine stations of our sea- 
board; it examines life-savers, pilots, and candidates 
for the revenue service, and inspects immigrants at 
eight important ports of entry; it has investigated 
scurvy, cholera, yellow fever, smallpox, plague, with 
especial reference to their causation and prevention, 
and in its hygienic laboratory has studied diphtheria, 
pneumonia, vaccinia and smallpox, enteric and ma- 
larial fevers, and has tested various disinfectants; it 
has instituted inquiries concerning water-supplies 
and the disposal of sewage and garbage in cities and 
towns, and has investigated cases of water pollution; 
it has studied foreign and domestic quarantine ad- 
ministration, from which it has collected and tabu- 
lated sanitary reports and statistics of great value, 
and, last but not least, has been a most active and 
persistent opponent to the antivivisection legislation 
which has so long threatened us. 

Such is the institution upon which it would seem 
most advisable to build a Department of Public 
Health. It possesses the confidence of the people, is 
already organized, has expensive and effective plants 
at appropriate stations, and simply needs to be en- 
larged and endowed with new functions and more 
ample powers, to fulfil all the requirements. 


THE CHARITIES COMMISSIONERS’ FATAL 
PRECEDENT. 


On more than one occasion the Charities Com- 
missioners of this city have apparently acted in op- 
position to the best interests of the institutions 
within their jurisdiction, and, as history will testify, 
have seemed to be entirely insensitive to the rights 
of the physicians constituting the medical boards of 
the city hospitals. We need only refer to the flagrant 
misuse of power in which they indulged last year 
in experimenting with a quack medicine for the cure 
of the alcoholic habit, and which THE MepicaL News 
’ combated to a victorious end. 

Recently the personnel of the Board of Charities 
Commissioners has{undergone an important change 
in the accession of Dr. Stephen Smith to the presi- 
dency, and it is but natural that the medical public 
should anticipatejan improvement in the attitude of 
the board towardfphysicians. The last official act 





of the Commissioners, prior to the change mentioned, 
is so fatal to the best interests of the city hospitals, 
and to a continuance of the high professional stand- 
ard which has been maintained in the medical 
boards, that we are constrained to refer to it. The 
fact that the appointee in this instance is in every 
way worthy the honor conferred: upon him cannot 
excuse an official, responsible commission from the 
offense of rescinding established rules for the pur- 
pose of accomplishing a specific transitory object. 
The power of making appointments to the medical 
staffs of the various city hospitals has hitherto prop- 
erly been in the hands of the Commissioners. The 
respective medical boards have, however, exercised a 
salutary influence upon the constitution of the med- 
ical staffs by reserving the privilege of nominating 
candidates. Time has so consecrated this method of 
procedure that no one, heretofore, has sought admis- 
sion to a visiting staff save in this way. The most 
recent appointment to the medical board of Bellevue 
Hospital was made in a manner entirely at vari- 
ance with traditional methods. A vacancy occurring 
in the fourth, or non-collegiate, division of that hos- 
pital, the medical board in accordance with the rule 
of the Charities Department nominated a candidate 
in the usual way, but for some reason best known to 
themselves the Commissioners rejected the nomina- 
tion—the nominee being an eminently representa- 
tive man—assigning no reason and asking no other 
nomination. The appointment hung fire during the 
entire summer, much to the astonishment of those in- 
terested. During this time a new candidate presented 
himself before the Commissioners, and it was known 
that his candidacy was warmly espoused by at least 
one of them. The problem which confronted the 
Board of Charities Commissioners upon the eve of 
its disruption was how to avoid appointing the regu- 
lar and legitimate nominee, and to appoint a man 
who had not been regularly nominated, but who ap- 
parently possessed an enormous influence. The mem- 
bers of the board evidenced their resourcefulness, 
when put to the test, by introducing at the last meet- 
ing before the departure of the outgoing president, 
a motion to amend the rules of the department 
so that the nominating power be taken from the 
medical board and vested in the Commissioners 
themselves. It is needless to add that the favored 
candidate promptly received his appointment. 
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It requires no considerable feat of imagery to de- 
pict the demoralization which will eventually result 
if this hasty and nepotistic action is not rescinded. 
In the future it may be expected that the physician 
who can make the deepest impression of personal 
worth and ability upon the Commissioners, in other 
words, he who wields the greatest ‘‘ influence’’ will 
secure the appointment. All the safeguards which 
had been placed around the appointing power to 
keep the hospital appointments free from politics 
have been abolished, and our city hospitals are 
in danger of falling into the hands of men who will 
use their positions to advance personal interests 
and emoluments, at the sacrifice of science and of 
the patients whom circumstances confide to their 
care. 

In anticipation of such a result we respectfully 
call upon the Board of Charities Commissioners of the 
city of New York to reconsider its action, and restore 
the just and equitable mode of accession to the visit- 
ing staffs of the various city hospitals—a system 
which has so well served the public interests during 
past years. 


WOOD PAVEMENT FOR STREETS. 


As the question of street pavement is always an 
active one in American cities, it may be worth 
while to notice an article on wood pavement by 


Amat in the Bull. Gen. de Therapeut. This pave- 
ment, which is much used in London, Paris, and 
some other European cities, has found little favor 
here. Amat compares its advantages and disadvan- 
tages with those of granite blocks and asphalt. With 
reference to cleanliness, he places them in order of 
merit as follows: asphalt, granite, wood ; with 
reference to quiet, they stand wood, asphalt, granite ; 
and with reference to cheapness, granite comes first, 
then wood, and lastly, asphalt. In durability, the or- 
der is granite, asphalt, wood; but for ease of re- 
pair, asphalt, wood, granite ; and for safety of the 
horses, wood, asphalt, granite. 

Thus it will be seen that, although asphalt presents 
great advantages, the two requisites of quiet and 
security for horses in which wood excels it, must 
give the latter the preference, unless it can be shown 
that in some way it is detrimental to the public health. 

Unless unusual precautions in the way of sweeping, 
washing, and disinfection are daily carried out, a 





wood pavement is certain to give off considerable 
odor, and even the deepest portions of the blocks 
are found:-to contain ammonia. 

The dust arising from the wear of wood pavement 
is insignificant. In the streets where traffic is most 
constant, not half an inch of the pavement is worn 
away in a year—and the most of this is washed or 
swept away. A macadam roadway under similar 
usage loses four or five inches. 

Bacteriologic investigation by Miguel showed that 
only a small number of bacteria penetrate the wood 
block while the upper layer contains millions. Thus 
he found from a million to a million and a half of 
germs in a gram of sawdust from the upper surface, 
and from five hundred to four thousand in a gram of 
sawdust taken from the block two inches below the. 
surface. The pavements tested were ten years old. 

Rolst and Nicoles who repeated these experiments 
but reduced the sawdust to afine powder, found more 
than twenty times the number of bacteria reported 
by Miguel, ¢.¢., fifty millions to eighty millions at the 
surface, and forty thousand to four hundred thousand 
two inches below the surface. The pavements tested 
were about five years old. 

Putting aside altogether the bacteria which have 
penetrated into the deeper portions of the block, it 
is still evident that dust from the surface layer must 
be heavily laden with microbes. Just how unhealthy 
wood pavemamt is, or, whether it plays any part 
whatever in the production of disease, still remains 
unproved; though the above experiments make it 
extremely probable that wood pavement does not 
compare favorably with either granite or asphalt 
from a hygienic standpoint. 


ECHOES AND NEWS. 


Epidemic of Typhoid in a School.—Forty cases of typhoid 
have occurred in the Boys’ Industrial School at Lancas- 
ter, Ohio. The source has been traced toa foul water- 
supply. 

Emperor William and the Leprosy Conference.--The mem- 
bers of the Leprosy Conference recently in session at Berlin 
were received at Potsdam by the Emperor and Empress 
of Germany. 


Li Hung Chang’s Woman Physician.—The chief physician 
of Li Hung Chang’s household is a woman named Hu 
King Eng, a graduate of the Woman’s Medical College of 
Pennsylvania. 
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Measles at Esquimaux Island. — Measles is prevalent 


among the Indians of Esquimaux Island, Labrador, and 


more than thirty deaths have occurred in the tribe, which 
numbers about two hundred persons. 


/nvestigation in an Orphan Asylum.—The New York State 
Board of Charities is making an investigation of the alle- 
gations of cruelty to children by the managers of the De 
Peyster Orphan Asylum at Tivoli, N. Y. 


Medical Director Tryon Ordered to New York.—J. R. Tryon, 
recently Surgeon-General of the Navy, has been detached 
from the Bureau of Medicine and Surgery, and ordered to 
New York as general inspector of the New York Naval 
Hospital. 


Glass Tooth-Filling.—Glass, prepared by a new pat- 
ented process which renders it soft and malleable, is now 
used by dentists to fill the cavities in teeth. It is said that 
it answers the purpose admirably, and is less conspicuous 
than goid. 


Poisoned by Verdigris.—Four hundred emigrants on the 
Italian steamer ‘‘ Agordat,”” bound from Genoa, Italy, to 
Santos, Brazil, have been poisoned by verdigris from the 
soup kettles in which their food was cooked. It is feared 
that many will die. 


Pasteur Memorial Fund.—More than $2000 have been 
contributed in India to the Pasteur Memorial Fund. A 
Pasteur Institute is to be established at Simla upon a site 
which has been presented to the Indian government by 
the Maharaja of Patiala. 


Christian Greece and Living Greek.--Dr. Achilles Rose of 
New York, who has long been known as an ardent advo- 
cate of the use of Modern Greek as a universal medium of 
medical nomenclature, has in readiness for the press a 
monograph bearing the above title. 


Legacies for Harvard Medical College.—The late Dr. An- 
toine Ruppaner bequeathed to Harvard Medical College 
the sum of $10,000, to be called the Dr. Ruppaner Fund. 
The sum of $5000 has been given by Mr. H. H. Hun- 
newell toward the endowment of the Surgical Laboratory 
of the same institution.. 


Quebec Physicians Prohibited from Serving Benefit Societies. 
—According to the 7zsmes (London) the Quebec College 
of Physicians and Surgeons has issued a decree prohibit- 
ing medical men from accepting positions as physicians of 
charitable or benefit societies under pain of withdrawal of 
the privilege to practice. 


Lectures by Sanarelli.—Professor Sanarelli, who is ex- 
pected soon to arrive in Genoa, Italy, will start ona 
series of visits to the leading medical schools of Europe, 
at each of which he will deliver a lecture on his discovery 
of the bacillus of yellow fever, and present his recommen- 
dations for the prophylaxis and treatment of the disease. 


Transfer of Or. James E. Pilcher.—Recent War Depart- 
ment orders transfer Dr. James E. Pilcher of the Army 
Medical Department from Columbus, Ohio, to Fort 





Crook, Neb., a fact which will be of special interest to 
the members of the Association of Military Surgeons of 
the United States, of which organization Dr. Pilcher is the 
secretary and editor. 


Diphtheria in Connecticut.—Diphtheria is epidemic in 
Montville and Greenville, near Norwich, Conn. - Twelve 
deaths have already occurred in the former town, where 
the disease first made its appearance a month ago, and 
whence it was carried to Greenville. All schools are 
closed and the health-officer at Norwich is endeavoring to 
prevent the disease from spreading to that place. 


' Officers of the New York County Society for 1898.—At the 
annual meeting of the New York County Medical So- 
ciety, held Monday evening, October 25th, the following 
officers were elected for the ensuing year: President, Dr. 
A. M. Jacobus; first vice-president, Dr. Nathan E. Brill; 
second vice-president, Dr. B. Farquhar Curtis; secretary, 
Dr. Chas. H. Avery; treasurer, Dr. John S. Warren. 


A Green Cross Society.—A society having for its object 
the giving of ‘‘first aid” in cases of accident has been 
organized in St. Petersburg under this name. The need 


for such an organization is shown by statistics collected 
by the originator, M. Chernik, by which it appears that dur- 
ing the twelve years, 1881-1893, there were in St. Peters- 
burg alone 46,618 registered accidents, and the number 
is yearly increasing. 


W. K. Van Reypen Appointed Surgeon-General of the Navy. 
—President McKinley has appointed Medical Director W. 
K. Van Reypen to succeed General Bates, deceased, as 
Surgeon-General of the Navy. Dr. Van Reypen was ap- 
pointed to the navy from New Jersey as assistant-surgeon 
in 1861, and made an excellent record during the civil 
war. He has been a member of the Board of Inspection 
and Survey since 1894, and attained the rank of Medical 
Director in March, 1895, while stationed in Washington. 
He was Fleet-Surgeon of the Pacific station for several 
years. 


Decision against the New York Board of Health.—In the 
Appellate Division of the Supreme Court of New York a 
decision was handed down by Justice Rumsey to the effect 
that the condemnation and destruction by the Board of 
Health of four tenement-houses in the rear of 308 to 314 
Mott street, New York, on the ground that they were un- 
fit for habitation, was unlawful in that it was not proved 
that they could not be made habitable. In the opinion, 
however, the power of the Board of Health to vacate and 
destroy unhealthy tenements is expressly upheld, and it 
only provides for a new trial at which the Health Board 
may offer further evidence to prove that sanitary evils 
caused by the condition of the buildings could only be 
remedied by their destruction. The Board of Health will 


appeal the case. 


Italian Foundling Hospital Scandal.—The first report of 
the investigation into the condition of foundling asylums 
in Italy has just made its appearance. It deals with the 
Brefotrofio of Padua, and is by Dr. Natali, provincial 
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medical officer, who describes it as being worse than de- 
fective in every requirement of hygiene, and calling for 
prompt and energetic improvement. The women who 
wet-nurse the babies are never allowed to go beyond its 
walls, except in cases of urgent necessity, and this con- 
finement has a very bad effect upon their health and that 
of the foundlings. Artificial feeding and its disastrous 
results come in for Dr. Natali’s most severe censure. The 
death-rate is 94.20 per cent. The medical service is under 
the supervision of one physician at a salary of 600 lire 
(about $100) per year. His duties also include the re- 
sponsibility of the prison-service attached to the law- 
courts. 


Health Reports.—The following statistics concerning 
smallpox, yellow fever, cholera, and plague, have been 
received in the office of the Supervising Surgeon-General 
of the United States Marine Hospital Service, during the 
week ended October 23, 1897: 


YELLOW FEVER—UNITED STATES. 


Mobile, PER cc cessed October 16-22........... 49 7 
Montgomery, ‘‘......... October 18-20........... 7 I 
Baton Rouge, La........ October 18-22........+.. 2 I 
Franklin, Mie. spas October 14-21.......00. 3 I 
New Orleans, ‘* ........ October 16-22........+. 300 33 
Bay St. Louis, Miss...... October 17-19....+...... 7 I 
Biloxi, WY sees October 16-22..........- 110 6 
Cayuga, Mee aaa October 16-22......0.00. 19 1 
Clinton, "Coated October 16-22........... 16 

Edwards, © 200. October 16-22........000 30 5 
McHenry, OT awake October 16..........-00- I 

Nitta Yuma, pcmrtees October 16-21..........- 3 ps 
Pascagoula, Ath ede October 18-22........... 13 I 
Scranton, TEE UbE October 16-22..........- 77 2 
Waveland, $6. , ev es QOREEIQi css ssicseceees 2 

Memphis, Tenn......... October 22.......sceeee. I 

YELLOW FEVER—FOREIGN. 
Cardenas, Cuba... October 2-9....0..secee. I 
Havana, *  .. October 1-14......00000- 39 
Matanzas, “* ,...September 30-October 2. 2 
Regla, ‘©... September 1-14....... A 30 
Santiago de Cuba, ‘* ...October 2-9......0.eee0s 8 
Sagua la Grande, ** ...October 2-9........0000. us 3 
Kingston, Jamaica....... September 1-October2.. 6 7 
CHOLERA—FOREIGN. 
Bombay, India.......... September 14-21........ 31 
Calcutta, “  os..c. ccs September 4-11......... el 3 
Madras, “© ooo. ccces September 11-17..... wee 32 6 
PLAGUE—FOREIGN. 
Bombay, India.......... September 14-21....... 35 
SMALLPOX—UNITED STATES. 

Birmingh’m & s’b'rbs, Ala.October 9-16.........++ 2 

McKeesport, Penn....... October 9-16. ......0000. I 

Memphis, Tenn......... October 14........e0ce0- I 

SMALLPOX—FOREIGN. 

Rio de Janeiro, Brazil. ..September 11-28......... 7 I 
Cienfuegos, Cuba. ..October 3-10...... ...... ; I 
Sagua la Grande, ‘* ...October 2-9......... ... 30 2 
Calcutta, India.......... September 4-11.......++. es 2 
Odessa, Russia. ..September 25-October 2.. 1 “i 
St. Petersburg, ‘* ...September 25-October 2.. 16 5 
Warsaw, ‘« ,..September 25-October 2.. .. 5 
Glasgow, Scotland... .. September 25-October 2.. 17 ap 


Madrid, Spain.......... September 28-October 25. .. 2 





A Questic> of Priority.—In a recent issue of the Centra/- 


blatt fir Chirurgie, 1897, No. 39, there is a notice of a 


paper by Bloch, presented at the Moscow Congress, in 
which appears an account of a resection of a portion of a 
kidney for diagnostic purposes. It is interesting that a 
similar procedure was conceived by Dr. D. D. Stewart of 
Philadelphia, at a presumably earlier date, the operation 
being done for him by Dr. W. W. Keen of Philadelphia. 
In Dr. Stewart's case a portion of a kidney sufficient for 
histologic study was excised by Dr. Keen during Decem- 
ber, 1896. An account of Dr. Stewart’s case appeared 
in a paper, entitled ‘‘ A Further Communication on the 
Occurrence of a Hitherto Undescribed Form of Chronic 
Nephritis Unassociated with Albuminuria,” read before 
the Association of American Physicians during May, 1897, 
and also appearing in the transactions of the association, 
as well as in 7he Lancet, September 4, 1897. 


Obituary.—_Newton L. Bates, Surgeon-General of the Uni- 
ted States Navy, died in Washington on the 18th inst. He 
was appointed by President McKinley on October Ist, and 
was so ill at the time that the oath of office was adminis- 
tered to him while in bed. Alarming symptoms developed 
only two or three days before hedied. General Bates was 
assigned to the Mississippi Squadron in 1863. He served at 
the New York Naval Laboratory from 1864 to 1867, after 
which he rendered service at sea. He was Fleet Surgeon 
of the South Atlantic Station from 1873 to 1876, and sub- 
sequently of the European Station. He leaves a widow, 
who was a Miss Bates, a daughter of Medical Director 
Bates of the Navy.—Dr. James P. Daly, who was candi- 
date for coroner in the Borough of the Bronx, died suddenly 
on the 15th inst. of apoplexy brought on apparently by 
overwork and the excitement incident to the opening of the 
campaign. He addressed two political meetings on Thurs- 
day, became unconscious shortly after reaching home, and 
died early Friday morning. He was only thirty-six years 
of age.—Dr. William H. Ford, President of the Philadel- 
phia Board of Health, died suddenly on the 19th inst. at 
his summer home at Belmar, N. J., aged fifty-eight years. 
He was an authority on hygiene and sanitation, and well 
known to physicians throughout the country. 


Yellow-Fever Notes.—The continued spread of yellow 
fever in the South has necessitated many additional em- 
ployees in the Marine Hospital Service. On the recom- 
mendation of Surgeon-General Wyman, the Treasury 
Department has appointed thirty-four assistant surgeons 
and fifty-two guards to do duty in the yellow-fever sec- 
tion and on the borders of the States where the disease 
may spread. More appointments will be made if neces- 
sary. 

Up to October 21st there have been 110 deaths from 
yellow fever in New Orleans. The largest number of 
new cases occurring in a single day is sixty, reported on 
the 2oth inst. 

Senator Caffrey of Louisiana has arrived in Washing- 
ton, where he will confer with Surgeon-General Wyman 
and endeavor to prepare a bill which will place under 
Federal control all quarantine regulations and the man- 
agement of epidemic diseases. 
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Dr. John Guiteras of the Marine Hospital service, who 
has been investigating the yellow-fever epidemic, re- 
turned to Philadelphia, but has been again ordered to 
the yellow-fever district. He makes the statement that 
ninety per cent. of all cases of yellow fever imported into 
the United States comes from Cuba, and that the disease 
will be kept out of the country only when there is a com- 
plete system of sanitation at Havana. 

Five cases of yellow fever were reported to the Board 
of Health of Montgomery, Alabama, on the 2oth inst. 
Owing to the prevalence of the disease at that place and 
on account of all the towns and cities in the State being 
quarantined against it, the seat of government has tempo- 
rarily been removed to Birmingham. 

At a prize-fight recently given in New Orleans for the 
benefit of yellow-fever sufferers, one of the contestants 
was so brutally treated that he died soon after being re- 
moved from the ring. 

On October 22d fifty new cases of yellow fever were 
reported in New Orleans. Up to that time there have 
been 1074 cases and 117 deaths in that city. 

Dr. Sanarelli does not claim to be able to prevent yel- 
low fever by inoculation with his serum, but asserts that 
his discovery will reduce yellow-fever mortality to ten per 
cent. by modifying the disease. 

The first case of yellow fever at Memphis appeared on 
the 22dinst. The patient has been isolated and no spread 
of the disease is apprehended. 

It is estimated that nearly $1,000,000 has been ex- 
pended for quarantine purposes by the States, counties, 
cities, and towns in the infected districts. The belief 1s 


also expressed that a national system could be maintained 
at an annual cost of half a million dollars. 

In Texas a combined meeting of the Boards of Health 
of Houston and Galveston was held, and Dr. Guiteras 
was denounced to Governor Culberson for having libelled 
the State by the declaration of the presence of yellow 


fever. In spite of this, Health-Officer Swearingen admits 
that yellow fever exists in a mild form in both of the cities 
mentioned. 

It was mentioned in THE MEDICAL NEWS of last week 
that an epidemic of what was held to be malignant typhoid 
fever has been raging in the island of Jamaica. When 
the death-rate rose from thirty to seventy-five per cent. 
the disease was pronounced yellow fever. Without gov- 
ernment assistance or power to enforce restrictive meas- 
ures, the medical men who responded to all calls for their 
services were long unable to do much except in individual 
instances, and a movement was started to compel the gov- 
ernor to put into force by proclamation the clauses of the 
Public Health Acts providing for isolation and local quar- 
antine in case of epidemics. Finally, acting under pres- 
sure from American and other foreign residents, the gov- 
ernor has brought the four parishes of the island in which 
the disease has appeared under the rule of segregation 
and other preventive measures. One of the victims of the 
scourge was W. J. Scanlon, United States Consular Agent 
at Port Antonio, who died after a few days’ illness. Mr. 
Dent, United States Consul, had a slight attack of the 
disease from which he recovered. Passenger traffic to 





the United States has practically ceased, and shipping 
agents are refusing to issue tickets. 

Fifty-two new cases of yellow fever were reported in 
New Orleans on the 25th inst., with eleven deaths—the 
highest mortality yet recorded inoneday. Eighteen new 
cases are reported in Montgomery, Ala., and seven, with 
four deaths, at Mobile, Ala. The disease appeared for 
the first time in Selma, Ala., on the 22d inst. 


CORRESPONDENCE. 


OUR BERLIN LETTER. 
: [From our Special Correspondent.] 
SPECIALIZATION IN WEEKLY MEDICAL JOURNALISM— 

ACTINOMYCOTIC APPEARANCES OF TUBERCLE Ba- 

CILLI IN THE TISSUES—PROFESSOR KLEMPERER ON 

ORGANOTHERAPY—PROFESSOR VIRCHOW AND THE 

HIGHER EDUCATION OF WOMEN. 

BERLIN, October 24, 1897. 

THE latest addition to the ranks of medical journalism 
here in Germany is a Wochenschrift fur Therapie und 
Hygiente des Auges, while a weekly journal devoted to 
consumption alone is also announced. Just how it will 
be possible to secure every week enough interesting mate- 
rial of really scientific value in specialities so narrow has 
been the subject of considerable caustic comment in the 
German medical press. 

A very interesting series of observations from the lab- 
oratory of Professor Friedrich of Leipzig, appear in the 
last number of the Deutsche Medicinische Wochenschrift. 
He has been experimenting with miliary tuberculosis as 
produced by direct injection of the tubercle bacillus into 
the right ventricle through the jugular veins. He finds 
in the preparations made from the lungs, kidneys, and 
iris, within fifteen to thirty days after a successful injec- 
tion, a series of appearances strikingly like those seen in 
actinomycosis. Such appearances have been noted by 
several writers, but only in passing and as a bacteriologic 
curiosity. Here there is question of their constant occur- 
rence under the circumstance and within the time men- 
tioned. In the sections the bacilli were seen arranged in 
more or less rosette “-ms, the radial portions consisting 
of bacilli with bulbous ends, and the whole picture being 
almost exactly that which is usually said to be character- 
istic of actinomycosis. So close was the similarity that 
for a time the observer thought an accidental contamina- 
tion of his injections had occurred, but careful precautions 
precluded such a possibility. The observations are espe- 
cially interesting in the light of recent developments as to 
the botanic specificity of microbes and the family relations 
of various groups. To the infectious granulomata, syph- 
ilis, tuberculosis, and leprosy, actinomycosis stands in 
such an analogous relation as fluorine to the halogen 
group in chemistry, so that this rapprochement of their 
bacterial causes is suggestive. Professor Friedrich is of 
the opinion that further investigations may disclose the 
meaning of the club-shaped ends of the radii of actinomy- 
cosis (a disputed point), and throw some light on the ap- 
pearances in tubercle bacilli, usually considered to be 
spores. 
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Professor Klemperer is giving a set of lectures on 
«« Advances in Internal Medicine with Special Reference 
to Therapeutics.” He talked the other day on the prac- 
tical application of organotherapy, and as he may be con- 
sidered to fairly represent German practice, his remarks 
are of special interest. 

In Basedow’s disease he has seen thyroid extract ac- 
complish a great deal of good, and while the theory that 
the symptoms of the affection are due to hyperthroidism, 
z.e., the presence of too much thyroid secretion in the or- 
ganism, is not without many supporters, and would seem 
to contraindicate its use, he considers that thyroid medi- 
cation should always be given a thorough trial. Where 
symptoms are made worse its use must be discontinued ; 
but nothing short of a fair trial can decide whether a 
given case is, or is not, suitable for the treatment. This 
variety of therapeutics is eminently empiric, and is simply 
an index of the lack of physiologic knowledge on the sub- 
ject. 

Ordinary goiter in its. incipient stage readily yields to 
treatment with thyroid extract, and even advanced cases, 
except where there has been actual neoplastic tissue for- 
mation or a large overgrowth of connective tissue from 
irritative processes in the glandular septa, are distinctly 
benefited by it. 

For obesity, thyroid extract in ascending doses, espe- 
cially when ‘combined with diet and exercise, has given 
excellent results. It should be remembered, however, 
that while it causes the disappearance of fat from the tis- 
sues, it also causes an increase of nitrogenous waste. It 
should be used judiciously and with the greatest care. 
Patients must be constantly under a physician’s super- 
vision while taking ‘‘the cure.” If the dietetic errors 
which have caused the obesity are continued, the thyroid 
medication will have very little or, at best, only the most 
transient effect. A careful dietary must accompany the 
use of the remedy. In regard to testicular secretion, 
Brown-Séquard’s claims as to its powers have never been 
substantiated in practice, and the same is true of the sper- 
mines. Piperazine, a sort of artificial spermine, which 
for a time enjoyed quite a therapeutic reputation has fallen 
into almost absolute disuse. Professor Klemperer has 
observed good effects from the use of the extract of the 
prostate gland in cases of prostatic hypertrophy. The 
theoretic action of the organic extract is not quite clear, 
but it is supposed to give tone to the prostatic portion of 
the urethra and vesical fibers which are in connection 
with the gland, so as to lead to more complete emptying 
of the bladder. The prostate has been observed to de- 
crease in size in a number of cases in which the extract 
was employed, and so the real obstacle to urination and 
. the primary causes of urinary retention is removed. Pro- 
fessor Klemperer admits that there is great latitude for 
opinion as to what may be considered improvement. It 
Seems clear that mental impressions are sometimes the 
most potent factors in the resulting improvement. The 
Berlin experience in the matter is interesting. When the 
Principle of the treatment was first announced a certain 
number of Berlin pharmacists ordered prostatic extract, 
and quite an amount of the preparation was put up and 


sold. A number of instances of improvement were re- 
ported after its use, when an inquisitive investigator 
found that what the butchers had been supplying was 
not the prostatic tissue of the cattle but. their seminal 
vesicles. 

Professor Klemperer considers, however, that the suc- 
cesses so far attained by the use of the prostate gland 
make it imperative to try a thorough course of the treat- 
ment before advising surgical interference; for after all 
none of the many surgical measures have given the results 
that have been claimed for them. 

Odphorin, extract of ovarian tissue, has seemed to give 
good results in a number of cases of climacteric disorder. 
Here, of course, the chance for mental suggestion is so 
great that the real efficiency of the preparation is extremely 
doubtful. In these very bothersome cases, when reme- 
dies fail while symptoms multiply, and when the patient 
must be given something, it is a welcome addition to the 
physician’s armamentarium. 

The announcement that fifteen women were about to 
enter the University of Vienna for the first time in its his- 
tory has recalled attention to the question of the higher 
education of women in Germany. At the banquet which 
closed the meeting of the Society of German Naturalists 
and Physicians at Braunschweig (Brunswick) last week, 
Professor Virchow gave expression to his feelings with 
regard to the question. Despite the deep-seated pre- 
judices which exist among Germans generally in the 
matter of higher education for women, Professor Vir- 
chow was listened to, as he always is, with a great 
deal of attention, and his remarks occasioned hearty 
applause. 

Though Professor Virchow has generally been consid- 
ered to be favorable to the higher education of women (in 
fact his position in the matter made him the subject of a 
special reception on the part of the women doctors at the 
Congress at Moscow), this is the first time that he has 
given public expression to his views. He recalled the 
suspicions with which the first meeting of The German So- 
ciety of Naturalists and Physicians had been observed by 
Church and State. He said: ‘‘Our first meetings were 
.of necessity held in secret, and only after much exertion 
could permission be obtained to hold sessions in public. 
The strong spirit of the German universities overcame the 
prejudices of those times. When I conjure you as far as 
possible to maintain that spirit, let not the lady members 
construe it into opposition to their academic aspirations, 
I have never taken a decided position with regard to the 
movement, but have observed with pleasure how one 
woman after the other has raised herself intellectually 
above the majority of her companions in sex and age. I 
have never been an ardent advocate of women’s rights, 
but neither have I been an enemy to the movement, and 
have watched its development with the greatest interest. 
This Society has the merit of first permitting women to enter 
the sacred circle of science. Before that she could only 
go to the theater and the concert. The step then taken 
seems to have been in the right direction, and in accord- 
ance with the evolutionary movement in education which 
marks the latter half of the century.” 
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OUR PHILADELPHIA LETTER. 
[From our Special Correspondent.] 


AN ASSOCIATION OF HOSPITAL MANAGERS—COMPLE- 
TION OF THE BUILDINGS OF THE PENNSYLVANIA 
HOSPITAL FOR EPILEPTICS AND COLONY-FARM— 
COLLEGE OF PHYSICIANS OF PHILADELPHIA — 
DR. H. F. HARRIS ELECTED ASSOCIATE PROFESSOR 
OF PATHOLOGY IN THE JEFFERSON MEDICAL COL- 
LEGE. 


PHILADELPHIA, October 23, 1897. 

A MOVEMENT is gaining progress in this city to 
bring about the formation of an association of hos- 
pital managers, and a concerted effort is being made by 
several of the more actively interested in this project to 
call a formal meeting early next month. The exact 
aims of such an organization are as yet quite veiled 
to the public, owing to the reticence of those con- 
cerned in the movement, but enough has been posi- 
tively stated to give the impression that the association 
will have for one of its objects the improvement of the 
management of hospital affairs, and sufficient has been 
negatively stated to show decidedly that the projected 
league does not propose to become a ‘‘union” to influ- 
ence city and State appropriations which could not be ob- 
tained single-handed; some have been so unkind as to 
hint at the latter. As this association aims to regulate 
the question of medical ‘‘charities,” particularly of the 
dispensary type, it cannot be organized too promptly, and 
it will be earnestly hoped by many medical men of this 
city that such may be its chief object. Philadelphia, like 
many another large city, is damned with a large excess 
of dispensaries, belonging to hospitals, to churches, to 
‘*philanthropists,” and, until quite recently, to certain 
physicians, who by such means hoped to compete in the 
universal scramble for patients. Sothat,should this hospita 
association be organized, unlimited work awaits it in the 
centralization and the direction of medical charities; and 
its efforts in this direction will receive the hearty endorse- 
ment and approval of hundreds of medical men and of 
the more intelligent of the laity, who understand the dis- 
pensary evil, and who desire its correction. 

The Pennsylvania Hospital for Epileptics and Colony- 
farm at Oakbourne has been lately completed, and is now 
ready for occupancy. The formal opening will take place 
in a few weeks. The new hospital is made up of three 
buildings, but it is intended to extend from time to time 
the field of the work, as funds permit, and to etablish 
cottage after cottage on the grounds of the institution. 
The idea of the managers of the hospital to colonize on a 
large scale in this locality as many epileptics as the State 
can support is an undertaking which, from its humane 
basis and its eminently practical results, must meet with 
the sympathy of every one interested in the welfare of this 
unfortunate class of the community, and that such results 
outweigh the cost of the monetary outlay is conceded by 
all students of sociology. The institution has been made 
a possibility through the generosity of Mr. Henry C. Lea 
of Philadelphia, who contributed $50,000 for the erection 
of the buildings, while the hospital has also received lib- 
eral endowments from other individuals and from the 





State. The medical staff of the hospital is as follows: 
Medical director, Dr. S. W. Morton; staff of visiting 
physicians, Drs. Harvey Shoemaker, G. E. Shoemaker, 
H. A. Slocum, Wm. C. Posey, A. A. Bliss, Wm. G. 
Spiller, A. Ferree Witmer, and S. W. Morton. The 
consulting physicians are Drs. S. Wier Mitchell, J. M. 
Da Costa, G. E. de Schweinitz, J. William White, and 
Charles H. Burnett. 

At a meeting of the Section on Ophthalmology of the 
College of Physicians, held on October 19th, Dr. G. E. 
de Schweinitz presented a note on the occurrence of sup- 
posed tobacco blindness in horses, with the exhibition of 
a.number of microscopic specimens illustrative of his re- 
marks; and also read a paper on the blood-vessel forma- 
tion in the vitreous. Dr. S. D. Risley reported a case of 
ocular and general disturbance as the consequence of a 
traumatism of the head. Dr. Edward Jackson read an 
interesting paper upon autoskiascopy. Dr. P. N. K. 
Schwenk exhibited, by invitation, an instance of rupture 
of the iris resulting from a contusion. Dr. H. F. Han- 
sell exhibited a case of congenital aniridia; a case show- 
ing the result of puncture of the sclera in detachment of 
the retina; and also made some remarks concerning the 
value of pilocarpin in non-specific central retinal cho- 
roiditis. 

At the last meeting of the Section on Gynecology of 
the College of Physicians on October 21st, Dr. W. Rey- 
nolds Wilson read a paper on the anatomic points involved 
in Emmet’s method of operating upon the perineum in 
instances of laceration of the third degree. Dr. John B. 
Deaver reported three cases of hysterectomy, two of which 
were for fibroid growths, and the third for a very exten- 
sive parovarian cyst. Dr. J. M. Baldy reported a case of 
ovarian cancer in a girl sixteen years old, also a case of 
pelvic inflammatory disease in which the use of Murphy's 
button was necessary. 

Dr. H. A. Hare, who has been convalescent from an 
attack of enteric fever for several weeks, has gone to 
Bristol, R. I., fora stay of a month or more. During 
his absence the chair of therapeutics in the Jefferson Med- 
ical College will be filled by Dr. G. E. de Schweinitz, 
while Dr. E. Q. Thornton will deliver the didactic lec- 
tures on materia medica. 

Dr. Richard C. Norris’ condition is reported by his 
attending physicians to be improved. It is now hoped 
that he may recover from the severe septic infection from 
which he has suffered for the past two weeks. 

Dr. W. Frank Haehnlen, who has been seriously ill 
for several weeks, is reported to be convalescing rapidly, 
and will shortly be able to resume his lectures on obstet- 
rics at the Medico-Chirurgical College. 

Dr. H. F. Harris has been elected associate professor 
of pathology and bacteriology in the Jefferson Medical 
College. Professor Harris graduated at the Jefferson 
Medical College in 1888, since which time he has been 
largely engaged in the teaching of pathology and chem- 
istry, having occupied for six years the chair of these 
branches in the Southern Medical College, at Auanta, 
and more lately the position of associate in pathology in 
the Jefferson Medical College. 
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The mortality in Philadelphia during the week ending 
October 23d reached a total c. 376—a decrease of 16 
from the preceding week, and an increase of 2 over the 
corresponding week of 1896. Of the total number of 
deaths, 103 occurred in children under five years of age. 
New cases of contagious diseases numbered 212, or 4 less 
than last week, with 33 deaths from such causes. There 
were 118 cases of diphtheria, with 26 deaths; 53 cases of 
scarlet fever, with 3 deaths, and 41 cases of enteric fever, 
with 4 deaths. 


TRANSACTIONS OF FOREIGN SOCIETIES. 
Paris. 


EXCISION OF TUBERCULOUS FOCUS FROM AN EYE— 
THE ALBUMINURIA OF DYSPEPSIA—NON-TUBERCU- 
LOUS FAMILIES—THE ACTION OF DIGESTIVE FER- 
MENTS UPON TOXINS—-THE NATURE OF SHOCK. 
AT the session of the Academy of Medicine held Au- 

gust roth, VALUDE mentions ar instance in which he 

removed a focus of tuberculosis from the eye of a child 
aged five years. The disease involved the sclerotic coat. 

After its removal, the sclerotic wound was sutured. The 

operation was entirely successful, and ten months later 

there was no trace of a recurrence. 

At the session of August 17th, ROBIN spoke of the 
albuminuria which occurs in connection with dyspepsia, 
and which possesses peculiar features. Such patients 
have hypersthenic stomachs with good appetites, gastric 
dilatation, an enlarged liver, and constipation. They com- 
plain of weakness and vertigo, but donot have edema. The 
albuminuria is variable, changing according to the diet of 
the patient. Early in the morning it is usually absent; 
there are no casts in the urine, but a certain amount of 
indican and oxalic acid is invariably present. 

Most authors attribute this albuminuria to the absorp- 
tion of toxins formed in the alimentary canal. It seems to 
Robin, however, that it is due to the absorption into the 
blood of albumin which has not been perfectly digested, 
and which acts upon the kidneys as a foreign body. If 
seen in the beginning and properly treated it is easily 
cured, but not more than one-third of long-standing cases 
arecurable. The regulation of the diet is the most im- 
portant part of the treatment. It is best to try the patient 
for a few days upon exclusively animal diet, and then 
upon exclusively vegetable diet. In this way it may be 
ascertained which sort of food produces the albuminuria, 
and the diet may be regulated accordingly. 

DUBOUSQUET-LABORDERIE mentioned a curious in- 
Stance of freedom from tuberculosis possessed by certain 
families living in Saint-Ouen. These families are de- 
scended from gardeners and have by their thrift become 
fairly well-to-do. They live at present with good hygienic 
surroundings, and among them the death-rate does not 
exceed 15 per 1000. Tuberculosis is almost unknown; 
while the average mortality of the district is 25 per 1000 
and tuberculosis is a common disease. 

At the session of the Society of Biology, held July 31st, 
LEFEVRE spoke of the action of the digestive fluids upon 
toxins. His experiments have shown that the virulence 
of a diphtheritic toxin is entirely destroyed by contact for 





two or three days at the temperature of the body with a 
soluble pepsin in the presence of a weak acid. 

CHARRIN mentioned similar experiments and called at- 
tention to the disadvantage under which chronic dyspep- _ 
tics labor, as they are unable to nullify the action of cer- 
tain toxins, 

GUIRIAD stated that he had found upon various vege- 
tables numerous colonies of coli bacilli of a deadly charac- 
ter at a time when an epidemic of typhoid fever existed. 
The most careful tests, however, failed to identify the 
germ found with Eberth’s bacillus. 

CHARRIN said that owing to the multitude of germs in 
the alimentary canal it is puerile to speak of the presence 
of a few more or less, but in cases in which bacteria pre- 
sent peculiarities such as increased virulence the question 
is altered. Such. variations of virulence explain in a 
measure the occurrence of an epidemic. 

At the session of the Academy of Science, held August 
2d, GUINARD and TiXIER described experiments con- 
ducted by them to detexmine the nature of shock and its 
relation to anesthetics. Healthy and diseased dogs pro- 
foundly anesthetized were subjected to complete eviscera- 
tion for varying lengths of time. The intestines. were 
further subjected to traumatisms of one sort and another 
while arterial tension and respiration were carefully ob- 
served. A fall in arterial tension, a slowing of the heart- 
beat and acceleration of respiration invariably followed. 
The three functions were differently affected in different 
dogs. The observers concluded that shock reveals itself 
by physiologic signs, which correspond exactly to well- 


- known clinical symptoms; that evisceration produces con- 


ditions most favorable for the production of shock; that 
in an individual with a normal peritoneum and a sound 
heart, evisceration may be performed without danger if it 
does not continue for more than fifteen minutes; that in 
an individual whose peritoneum is abnormal evisceration 
is dangerous on account of the acuteness of the reflex ac- 


tion which follows. 
Berlin. 


THE GONOCOCCUS AND ITS TOXINS—BOTTINI’S OPER- 
ATION FOR PROSTATIC HYPERTROPHY. 

WASSERMAN read a paper on the Gonococcus and its 
Toxins before the Medical Society, July 14th, which pro- 
voked a long discussion. The author has endeavored to 
simplify the culture of the gonococcus, and has succeeded 
in finding a medium in which it will grow, that may be 
sterilized, without becoming cloudy, by simply boiling it 
in atest-tube. For this purpose he employs a mixture of 15 
c.cm. of pig-serum, 30 c.cm. of water, 2 c.cm. of glycerin, 
and 0.8 gram. of ‘‘ nutrose,” a sodiophosphate of casein. 
This mixture is sterilized by boiling two successive days, 
and is then ready for use upon plates after mixing it 
with ordinary two-per-cent. pepton-agar in equal pro- 
portions. 

Experiments conducted by WASSERMAN led him to the 
conclusion that gonococci produced a most virulent poison, 
and that to this is due the muscular and rheumatic symp- 
toms which follow an attack of gonorrhea, although no 
gonococci can be demonstrated in the affected parts. Fur- 
thermore, as this poison seems to exist for a long time 
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after the death of the germs, and as there seems to be no 
such thing as an acquired immunity for it, the reason is 
clear why so many women suffer for months or years 
from retained collections of pus of gonorrheal origin, 
even though these collections are sterile, as indeed they 
usually are. So confident was the reader of this, that he 
thought one justified in classing as gonorrheal, all such 
sterile pus collections, when it is possible to exclude tuber- 
culosis; for streptococci and staphylococci continue fora 
much longer time in closed cavities than do gonococci. 
Indication for operation is none the less strong than it has 
been considered heretofore, as the lack of immunity and 
the long duration of the poison make it unwise to await 
the ultimate absorption of these toxic products. 

LANDAU spoke of the fact that pus from a pelvic ab- 
scess, bacteriologically found to be sterile, will, if injected 
under the skin, cause an abscess. It is, therefore, not 
difficult to undestand that, without new infection, a wo- 
man may from her old pyosalpinx have from time to time 
new attacks of pelvic peritonitis. Whether this effect is 
due to the persistent action of the toxins, or to the dis- 
semination of a few cocci remaining alive in the walls of 
the tube, is not yet proved, but clinically it can make but 
little difference. 

WERTHEIM said that he had obtained no reaction from 
the subcutaneous injection of the filtrate of a culture of 
gonococcus, while the injection of the unfiltered sterilized 
cultures produced a strong reaction in almost every case. 
He could not understand, however, how a poison could 
remain very long in the body without absorption taking 
place. 

BUSCHKE injected a sterile filtered culture of gonococci 
into the urethrz of three patients suffering from chronic 
gonorrhea, but in whom no cocci could be found. The 
effect in all was to produce a free purulent discharge, 
lasting some days, but in it no cocci were to be dis- 
covered. 

LESSER said that it had been sufficiently proved that 
the inflammations occurring in joints and tendon-sheaths 
in connection with gonorrhea were caused by the cocci. 
He mentioned the remarkable case of Alman, in which for 
the first time gonococci were demonstrated in the blood of 
a man with gonorrheal arthritis. They were artificially 
cultivated, and the fifth generation was injected into the 
urethra of a man who had never had gonorrhea. This 
injection acted only too well, as the patient developed 
acute gonorrhea, and then rheumatism, with both joints 
and tendons affected, prostatitis and epididymitis, while 
the exudate from the tendon-sheath yielded a pure cul- 
ture of the specific germ. 

In closing the discussion WASSERMAN said that he 
did not intend to impart the idea that old gonorrheal ab- 
scesses were absolutely sterile, but that the number of 
germs present was quite out of proportion to the amount 
of disturbance in the pelvis; and that the germs being in 
the living walls of the tube could not be easily found in 
examinations of the contents of the tube. 

FREUDENBERG showed a male patient, aged 63, who 
for over three years had not passed a drop of urine 
except through the catheter. Three years previously 





both testicles were removed, but without beneficial 
result. On April 27, 1897, Bottini’s operation of in- 


cision of the prostate by means of a galvanocautery 
was performed. Spontaneous urination took place within 
5% hours; and in ten days he was able to empty the 
bladder almost entirely, and in a month he discarded 
The urine, previously cloudy, became ab- 


the catheter. 
solutely clear. 


SOCIETY PROCEEDINGS. 


NEW YORK NEUROLOGICAL SOCIETY. 
Stated Meeting, Held October 5, 1897. 

The President, B. SACHS, M.D., in the Chair. 

Dr. C. L. DANA presented a paper, entitled 
A CONSIDERATION OF THE PARESTHETIC NEUROSES. 

HE said that paresthesia includes nearly all the subject- 
ive sensations of the skin except those of pain. When 
these sensations fasten themselves to a particular part, 
as a nerve, they develop a definite picture, and are as 
much entitled to a distinctive name as is neuralgia. Some- 
times paresthesiz of the head cause sensations of burn- 
ing, pressure, and cold, which are entirely comparable to 
headache. They affect the cerebrospinal nerves just as 
do neuralgias. The cephalic paresthesiz are usually in- 
dicative of a lithemic condition. The most frequent 
causes of local paresthesiz are those concerned with occu- 
pations, Women are affected more frequently than men. 
The feet and legs are most often the sites of the trouble; 
next in order the hands alone, and the hands and feet to- 
gether. Thenerves most frequently affected are the brachial 
and their branches. The most common form of paresthesia 
is a sensation of tingling or numbness; more rarely there 
is a sensation of heat. Among the rarest forms of paresthe- 
siz are sensations of cold which do not indicate an actual 
lowering of the temperature of the part, and which occur 
without any objective vascular changes. This form is 
not usually very distressing. The term ‘‘ psychro-esthesia” 
was first applied by a French physician during 1886. Dr. 
Dana said that he had observed a number of these cases, 
of which the following are illustrations : 

CASE I.—Female, had suffered from chronic tinnitus 
for three years, and had disease of both middle ears. She 
complained especially of a cold sensation which she had felt 
continually in the forehead for three years. The sensa- 
tion was bilateral, and involved the upper part of the fore- 
head. The skin was not cold to the touch, nor did it 
appear in any way abnormal. Examination revealed no 
anesthesia, and no signs of organic disease. 

CASE II.—Male, fifty-six years of age. He was com- 
pelled to stand all day at his work. For a year and a 
half he had had some paresthesia of the lower part of the 
legs, and had also suffered from a distressing sensation 
of cold in the feet. The physical examination showed 
absolutely no anesthesia of the affected parts, and no 
change in vascularity. The reflexes were slightly exag- 
gerated. ; 

CASE III.—Male, forty-two years of age, whose previ- 
ous history was negative, He complained of a sensation 
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of cold over the left thigh, particularly over its anterior 
surface. This sensation had been continuous during six 
months, and was increasing in severity. There were ab- 
solutely no objective signs over the affected part. The 
man was a dyspeptic. 

None of the cases, the speaker said, was an example 
of beginning or terminal alcoholic neuritis, in which par- 
esthesiz are so common. He had _ noted particularly 
two classes of cold anesthesias, vzz.: One, not definitely 
limited to certain areas, but involving the whole extremity 
or all four extremities; and the other, to which the name 
psychro-esthesia proper should be given. The former was 
associated with pain or vasomotor disturbance, and was 
due to irritation of the peripheral nerves; it indicated an 
abortive type of degenerative neuritis. Sensations of cold 
are very rare when neuritis is marked, as in alcoholic neu- 
ritis, Such diffuse sensations of cold also occurred in 
syringomyelia and in lesions of the central gray matter of 
the spinal cord. The second class represents a disease 
in which the patient exclusively suffers from a sensation 
of cold, there being no associated tingling or prickling. It 
is usually confined toasmall area. These patients feel as 
though some cold object is lying upon the part. The 
sensations usually are of traumatic origin, and are asso- 
ciated with lithemia, and with the degenerative changes 
of middle life. In his experience, they had more often 
occurred among men than among women. Apparently, 
the cold paresthesize were not produced by lesions of any of 
the sensory neurons, that is, by any lesions above the 
spinal cord, nor did they seem to be produced by lesions 
of the spinal ganglia. The only two conditions in which 
cold sensations were found were: (1) lesions of the cen- 
tral gray matter, possibly involving the terminals of the 
first sensory neuron or the beginning of the second (¢.z., 
in beginning syringomyelia); and (2) in lesions of the 
peripheral sensory nerves. They must be due to lesions 
of the very terminal portions of the peripheral filaments. 
The pure types of psychro-esthesia he considers to be al- 
ways due to irritation of the peripheral filaments, and that 
the cold paresthesiz found in tabes and various lesions of 
ihe spinal cord are always mixed pains. 

Dr. WILLIAM H. THOMSON said that he had a case 
to report which was not in harmony with Dr. Dana's de- 
cision with reference to the central relations of psychro- 
esthesia. On March 7th, a gentleman, fifty-one years of 
age, had called upon him, stating that he had awakened 
the night before with a sensation of ‘‘ universal numb- 
ness" over his right side. It involved the face, right arm, 
and legs, and the numbness was accompanied by a prick- 
ling sensation, and by a binding sensation just above the 
tight knee. The pulse was 94 and of high tension; the 
artery was somewhat thickened; there was no real anes- 
thesia to pain. There was a decided increase in the knee 


reflex on the right side. There was no aphasia or devi- 
ation of the tongue. His special complaint was a sense 
of coldness distributed over the shoulder and down the 
arm, involving the fingers and back of the hand, but 
more particularly the leg and foot. The urine did not 
show the presence of albumen or casts. The case was 
kept under observation until June 4th. At that time it 








was noted that there was the same distribution of the cold 
sensation, except in the face. There was also a pro- 
nounced redness of the skin extending from the crest of 
the ilium to the knee, but quite as marked on the other 
extremity as on the affected side. The speaker said that 
the lateral distribution, involving the face, seemed to be 
an exception to the cases reported in the paper. 

Dr. GEORGE W. JACOBY thought Dr. Dana was right 
in ascribing many of the one-sided paresthesiz to neuritic 
conditions, but he was of the opinion that the symmetric 
paresthesize are due to some general condition—one 
which exerts an influence upon the central gray matter of 
the spinal cord. This condition is usually a toxemia of 
some variety—quite commonly an auto-intoxication from 
the intestines. He had seen a number of examples of 
paresthesiz resulting from the inordinate use of tobacco. 
In these cases there is a general feeling of heat extending 
down one or both arms, along the distribution of the 
ulnar nerve, and such a paresthesia is to him almost 
symptomatic of tobacco poisoning as the etiologic factor. 
Another characteristic paresthesia is a sensation of heat 
or tingling passing along the penis and into the scrotum; 
and a third is a paresthetic condition distributed along 
the inner part of the thigh, usually symmetrically. These 
three paresthesiz he had very frequently observed in per- 
sons using tobacco to excess, and they had disappeared 
after its discontinuance. 

Dr. C. A. HERTER said that he had observed several 
instances of paresthesia of cold sensations in which the 
distribution was somewhat different from that mentioned 
in the paper. For example, he had twice met with par- 
esthesia of the abdomen, and also of the chin. He 
agreed with the reader of the paper in ascribing most of 
these cases to peripheral irritation of nerves, but whether 
this irritation depends upon auto-intoxications is a matter 
about which we cannot speak very. certainly as yet. In one 
of his cases there has been an actual lowering of the sur- 
face temperature of about one degree, as compared with the 
other side. He could not say whether or not this isa 
common feature. 

DR. WILLIAM HIRSCH said that these cases are in all 
probability due to a peripheral lesion, or are cases which 
had developed as a result of chronic alcoholism. He had 
seen four cases (including one he had already presented 
to the society) in which trauma had acted as an exciting 
agent. One patient, while traveling, had carried another 
passenger upon his lap for a long time. Following this, 
he had developed a paresthesia of the thigh. Another 
patient, a sufferer from chronic alcoholism, had ex- 
perienced trauma of the upper portion of the thigh. More 
than one of them had noticed on taking a hot bath, that 
the part complained of did not feel heat with the normal 
acuteness. 

Dr. FRAENKEL said that he had examined the sensory 
disturbances in tabetics, paying particular attention to 
temperature paresthesiz. Out of thirty-six tabetics, only 
two had cold paresthesia. One complained constantly of 
a cold sensation of the back and legs; the other com- 
plained of cold paresthesia of the back part of the legs 
and the extensor surfaces of the upper extremities. The 
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general appearance of this patient was rather that of 
cerebrospinal syphilis, and the condition appeared to be 
the result of some meningitic pressure. There was no 
disturbance of the temperature sense in these cases. The 
last case he would explain by simple pressure on the pos- 
terior horns. 

THE PRESIDENT said that he had seen a number of 
the special forms of pure paresthesia described in the pa- 
per. One case was that of a physician, thirty-five years 
of age, who had been moderate in his habits, yet ever 
since his student days had had a sensation of cold on the 
inner aspect of the left thigh. This was aggravated by 


severe exercise but not influenced by changes in the 


weather. The examination was entirely negative, and 
treatment had no effect. The speaker said that he had 
been particularly troubled with a class of cases with a 
persistent burning sensation in the heel. This is not af- 
fected by exercise, posture, or by treatment, either surg- 
ical or medical. He thought these cases are generally 
due to some lithemic or gouty condition; he had suspected 
ostitis or periostitis in some instances. 

Dr. Dana, in closing the discussion, said that the 
more pure the cold paresthesia, the more sure one might be 
that it is a lesion of the peripheral nerves and termina] 
filaments. In some of his cases, similar to those de- 
scribed by the last speaker, there had originally been an 
eczema or some slight form of trauma, which had ulti- 
mately become a mere dermal hallucination. Regarding 
the case reported by Dr. Thomson, he said that it com- 
pelled him to admit that these paresthesiz might be caused 


by central brain lesions as well as by peripheral lesions. 
He could confirm Dr. Jacoby’s statements regarding the 
effect of tobacco, for he had seen obstinate and distress- 
ing paresthesiz of the hand. which disappeared very 


promptly on giving up the use of tobacco. The authors 
that he had consulted had not made systematic observa- 
tions of the temperature of the skin. In reply to Dr. 
Rockwell he would say that after pneumonia and typhoid 
fever he had only seen the general anesthesias such as are 
observed in the mild types of neuritis. He had had some 
experience with the troublesome cases of *‘ burning heels,” 
and had come to believe that many of them, at least, are 
due to a certain degree of traumatism, resulting, perhaps, 
in periostitis. 

A CONSIDERATION OF FLECHSIG’S ‘‘GEHIRN UND 

SEELE.” ; 


Dr. MARY PUTNAM JACOBI read a paper with this 
title. She said that in 1876 Flechsig had announced sev- 
eral laws—e.g., the law of the organization of central 
nerve-fibers, and the principle of the systematic assump- 
tion of myelin sheaths by all of the nerve-fibers belonging 
to the same system; but now he claimed another law, 
véz.: that tracts of different functional significance ripen 
at different times, and that this is the keynote to the en- 
tire problem of the relations of brain and mind. The old 
‘«statue theory,” enunciated as long ago as 1846, is evi- 
dently the key to the theory now under consideration. 
Flechsig divides the sensory system into three parts: (1) 
That which begins to be medullated at the eighth month; 





(2) that which begins at nine months, and (3) that which 
does not commence until several months after birth, 
Observation has proved that all sensory tracts do not ripen 
at the same time—there is an interval of about four 
months between the period of medullization of the first 
division and that of the third. If sensory fibers are in- 
variably medullated they must begin to functionate first, 
but data furnished by Flechsig himself has shown that 
medullization of many sensory fibers is anticipated by 
medullization of many motor tracts. We must believe, 
therefore, that the germ of function begins with the germ 
of structural growth, and that function does not suddenly 
make its appearance. The histologic details described by 
Flechsig lack sufficient support, and his philosophic con- 
clusion is simply amazing. A sensation implies a central 
excitation of gray matter.in the brain cortex; it does not 
precede consciousness, for it constitutes one of the phe- 
nomena of consciousness. There might be many nervous 
excitations of which the individual remains entirely un- 
conscious, but an unconscious sensation is a contradiction 
in terms. An afferent neural impulse is not a sensation, 
but expresses one form of general susceptibility to external 
excitation. ' His theory involves the following postulates: 
(1) that sensations do not involve psychologic phenomena; 
(2) that the mental act proper always implies generaliza- 
tion from two or more sensations or memory residues of 
sensations, and (3) that this generalization is affected by 
propagation to an associative center, along ascending 
fibers of excitations originating in sensory centers lying 
on either side. The only plausible basis for Flechsig’s 
theory is the indisputable fact that masses of gray matter 
in the human brain are intercalated between the cortical 
areas constituting the expansions of nerve tracts. In 
concluding, Dr. Jacobi expressed the belief that this 
theory of Flechsig’s is but another futile attempt to dem- 
onstrate that the brain is the mirror, rather than the im- 
pression of the mind. 

MR. MARSHALL said that psychologists looked with 
some doubt upon the positive statements made by many 
of the modern neurologists. It seemed rather startiing 
that the neurologist pays little attention to psychology. 
He was certain if Flechsig had followed the development 
of modern. psychology he could never have written the 
book under consideration. He agreed most heartily with 
all the criticisms presented by Dr. Jacobi. It is impos- 
sible to hold any such view of sensation as Flechsig ap- 
parently does. It cannot be looked upon as though ex- 
isting alone—it is a part of the whole pulse of conscious- 
ness—a sort of ‘‘streak” in our conscious life. The 
whole mass of the consciousness of the moment must be 
taken into account. Sensation seems like the top of a 
wave, or a particular kind of increment to this mass of 
consciousness. Flechsig’s position seems certainly to be 
determined by the old-fashioned view of the separation of 
the soul from the mind, but modern psychology consid- 
ered consciousness only—the soul, the ego, which is a 
part of consciousness. Consciousness from a certain 
standpoint may be regarded as divided into the field of at- 
tention and the field of inattention. There is no absolute 
separation between the two. . Stout, a recent author, dis- 
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tinguishes between moetic and amoetic consciousness, and 
the soul is a part, if not the whole, of this field of inat- 
tention. His own personal view is that the ‘‘ empiric 
ego” is nothing. more than the field of inattention to 
which the items of attention are added. Flechsig’s view 
of association, also, is not in accord with modern doctrine, 
and the whole notion of association, as held in the early 
part of the century, is fast disappearing. The notion of 
the addition or summation or semichemic combination of 
sensations has been entirely dropped. Psychologists also 
look with some doubt upon the statement of the neurol- 
ogists regarding a record in the cortex, for nothing in the 
consciousness gives any reason for believing this. The 
psychologist believes that it is impossible for any two 
successive stages of conscious life to be the same. Each 
addition to our psychic life changes the whole of it, and 
there is no such thing as the reduplication of any con- 
scious phenomenon, so that the notion of ‘‘ storage” and 
psychic residua or record in certain centers is not accept- 
able to the psychologist. Each added state changes the 
whole pulse of mental life; apparently the brain itself is 
altered as a whole. 

Dr. HIRSCH said that the attacks on Flechsig’s theory 
had become exceedingly numerous. To his mind, the 
principal theory did not seem at all new; it simply con- 
sisted in dividing the psychic functions of the brain as 
such from the lower functions, z.¢., the different sense 
perceptions from the lower motor functions. The really 
new thing introduced by Flechsig's theory is the localiza. 
tion of these two functions to special areas of the brain. 
His reasons for such localization are: (1) the later devel- 
opment (as Flechsig claimed to have proved); and (2) 
that these purely psychic areas belong exclusively to the 
association system. If this could be proven, the whole 
theory will stand. The objections of H. Sachs of Breslau, 
are based upon some published pathologic cases. Among 
others, there was a case in which the whole occipital lobe 
and the part of the cortex which Flechsig claimed to be 
the entire perception center for vision, were destroyed. 
According to this theory, there should have been a de- 
generation of the optic coronary system, yet H. Sachs 
found this system intact, and he concluded, therefore, 
that this system must necessarily be in connection with 
other portions of the brain, and hence, that Flechsig has 
no right to claim that the parietal convolutions are associ- 
ation centers. The speaker said that he cannot accept 
this argument of H. Sachs. Any degeneration in the 
optic coronary system must be centripetal; hence, H. 
Sachs had no right to expect a centrifugal degeneration. 

With regard to the differences of development, the 
speaker said that every other organ of the body is per- 
- fectly developed as regards function immediately at birth 
—e.g., in the case of the heart or the kidneys—yet the 
brain of the new-born child is far different from that of 
an adult. Why should not this well-known gradual de- 
velopment of the brain have the anatomic basis as- 
sumed by Flechsig? He thought, with Flechsig, that 
there is a certain proportion between the time of medulli- 
zation and the development of function. From a purely 
psychic point of view it seems that Flechsig’s theory could 





The idea of the different localization of the 
intellectual power with what Flechsig called the function 
of the frontal center of localization is in full accord with 


be sustained. 


our psychiatric experience. One portion, it is well known, 
could be diseased without intellectual impairment. This 
is seen every day in cases of melancholia. The anatomic 
part of Flechsig’s theory is undoubtedly open to much 
criticism, but Flechsig had opened a new channel of in- 
vestigation—a combination of anatomic and clinical re- 
search—which should make his theory welcome as an 
attempt which would, in time, bring great benefit to psy- 
chology. 

DR. JOSEPH COLLINS said that if time permitted he 


‘thought he could show that the reader of the paper had 


not done Flechsig justice from a historic point of view. 
For instance, statements made more than twenty years 
ago should not be cited as reflecting that writer’s state of 
mind to-day, especially when such statements are at vari- 
ance with recent utterances. The essay ‘‘Gehirn und 
Seele”” had been followed by a torrent of criticism, but 
many of the objections had been satisfactorily contro- 
verted in the author’s later essay on cerebral -localization. 
When this last essdy was read at the congress at Zurich, 
psychologists in both Europe and America were very 
much in accord in the admission that it satisfied their 
ratiocination faculties at that time, and Baldwin of Prince- 
ton University, in his report of the paper to an American 
periodical, had no criticism to make against Flechsig’s 
contentions save that they probably could not be accepted 
zn toto. Flechsig’s anatomic contentions have been cited 
in great detail by Van Gehuchten in the recent edition of 
his admirable work, and although he does not say in so 
many words that he is partisan to all of Flechsig’s 
claims the space given to them in his book may be taken 
as an index of their importance in his mind. Other repu- 
table anatomists ani psychologists have corroborated 
many of Flechsig’s claims, and it would, therefore, seem 
that the burden of proof to show the speciousness of 
Flechsig’s contentions is very materially with his critics. 

It could be shown that the localization of functions in 
certain areas of the brain, as stated by Flechsig, coincided 
exactly with the functions allocated to these parts by 
clinicians and physiologists the world over. The central 
visual representation is in the occipital lobes, especially 
the cuneus, an area to which it had been allotted long 
years ago by the labors of Seguin, Henschen, Wilbrand, 
and others. The ‘‘korpergefuhl” area corresponds with 
the area which Dana had shown nearly a decade ago to 
be that in which tactile sensations are interpreted, and so 
on through the entire list of ‘‘centers.”” The same might 
be said of the association centers which Flechsig believes 
are intercalated, as it were, between the specialized areas, 
or the areas of specialized function. 

Mr. Marshall had said that the notion of ‘‘ storage” 
and of psychic residua or record, the result of the im- 
pingement of sensory stimuli.on the brain, is not accept- 
able to the psychologist. The speaker was glad to hear 


that they are as critical in this respect as the clinician, for 
except as a colloquial expression it is not acceptable to 
the latter. 


Yet until a word can be found which will ex- 
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plain that the potentialities of a specialized area of the 
brain is changed by having given reception to a stimulus, 
whether the change be chemuc, psychophysic, or purely 
psychic we shall have to make use of this term at its 
current value. Probably no one is. ready to accept 
Flechsig’s contentions 2” ¢o¢o, but they are too important 
and too uniformly in accord with the teachings of anat- 
omy, physiology, and psychology to be dismissed after 
a few minutes of scholastic indulgence. 

THE PRESIDENT said that he had discussed this sub- 
ject in an address delivered at Baltimore last May. 
He had always had unbounded confidence in anything 
published by Flechsig, and had gone at the task very 
seriously; yet he did not think that any one who had had 
any sort of training in psychology, philosophy, or logic could 
accept Flechsig’s presentation of the subject. First of 
all, the evidence presented is insufficient. This deficiency 
has quite recently been acknowledged by one of Flechsig’s 
ablest students. The theory of the coincidence of func- 
tion with the development of the various medullated tracts 
seems to have been carried too far. If Flechsig’s theory 
is correct on this point, why should speech-fibers be de- 
veloped fully (as he said) at the third or fourth month of 
life? We are all agreed as to the extent of the somes- 
thetic area, but his argument went further: Flechsig has 
taken almost the entire outlying districts and called them 
association cenéers, intellectual centers, not tracts. These 
centers, he said, simply connect the various areas of the 
brain, and connect sensory with motor areas. If true, 
the frontal lobe’s chief function should be to combine the 
somesthetic area with the sensory speech area or tactile 
area, From our knowledge of tumors in the frontal lobe 
it is evident that there are other more important functions 
than could be assigned to it on the basis of Flechsig’s 
theory. The latter seemed to him to be open to a num- 
ber of serious objections which the speaker had stated in 
detail in the American Journal of Insanity. 

Dr. JACOBI, in closing the discussion, said that no 
one could doubt the position of Flechsig as an anatomist. 
It is not necessary to dispute what he has established 
anatomically; her object had been to show how much 
that was not anatomic he had added to pure anatomic 
facts. There is really very little foundation of fact for all 
his fanciful conclusions. : 


REVIEWS. 


THE INTERNATIONAL MEDICAL ANNUAL AND PRAC- 
TITIONER’S INDEX: A Work of Reference for Medical 
Practitioners. New York: E. B. Treat, 1897. 


THIS well-known annual, now in its fifteenth year, 
scarcely needs any comment atour hands. As in former 
years, the book is compact and reliable, and gives a care- 
ful and complete account of the progress in medicine and 
surgery. The illustrations, for the most part, are well 
selected, but we notice a few which might well have been 
omitted. The alphabetical arrangement makes the book 
of particular value to the busy physician; a very full 
index, as usual is added. 





TRANSACTIONS OF THE MEDICAL SOCIETY OF THE 

STATE OF NEW YORK for the year 1897. 

THE present volume contains an extensive discussion 
on the relation of impure water to disease, participated in 
by the leading members of the Society. Its special re- 
lation to the causation of typhoid fever is thoroughly con- 
sidered. There is a large array of valuable clinical pa- 
pers, and the important executive work of this year’s 
session is recorded in detail. 


THERAPEUTIC HINTS. 


Painless Application of Nitrate of Silver.—To the mu- 
cous or granulating surface apply first a solution of azotate 
of cocain which has an anesthetic effect equal to that of 
the hydrochlorate, and unlike the latter salt, does not form 
a precipitate with the silver solution. Following this a 
solution of nitrate of silver may be applied without giving 
rise to pain. 

For Blepharitis Marginalis.—After the crusts have been 
completely removed with warm water, apply the follow- 
ing ointment : 

B Ichthyol 
Zinci oxid. 
Vaselin ‘ 

M. Sig. Apply at bedtime. 


mV 
: gr. xl 
q.s.ad. 3 iv. 


Creosote for Constipation.—For this purpose the drug 
should be administered in drop doses, twice daily, after 
breakfast and dinner. It should not be prescribed in cap- 
sules or pearls, but should be taken in milk, beer, wine, 
etc. After a few days the dose should be gradually in- 
creased to m.vii, twice daily. 


Vinegar as an Antidote to Carbolic Acid.—The follow 
ing method is recommended for the treatment of carbolic- 
acid poisoning: Wash out the stomach with a solution 
containing equal parts of vinegar and water, and then with 
water alone. The patient may then be stimulated by 
means of a small quantity of whisky and milk, or with 
hypodermic injections of strychnin. 


For Chronic Laryngitis. — 
RB Argenti nitratis ‘ ‘ gt. Ss-v 
Aquz destillatz ‘ ; ; Zi. 
M. Sig. Apply locally by means of an atomizer.—- 
Ringer. 
For Atrophic Pharyngitis.—- 

BR Pilocarpinz muriatis : ; gr. ii 
Aquz : 
Glycerini t aa : ; : 3 a 

M. Sig. A teaspoonful three times daily.—Sajous. 


Apenta Water for Constipation. — Apenta water is 
strongly commended for chronic constipation due to atony 
of the bowel. It is said to have the advantage that its 
continued use does not give rise to further constipation. 
Increased activity of the bowels continues on those days 
on which Apenta is not taken. A wineglassful should be 
administered daily before breakfast. Its action is efficient, 
but not unpleasant. ieee 





